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@ An INFANETTE-equipped nursery is a “show place 
of functional and immaculate beauty. Baskets of 
seamless, transparent plexiglas on stands or cabinets 


of lustrous stainless steel. And the beauty of this 


equipment is far more than skin deep. It is designed, 


through and through, to bring new safety, 


new convenience, new efficiency in infant care. 


A new brochure gives the complete story of ~ 
TOMAC INFANETTE NURSERY EQUIPMENT. y The Little 
May we send you a copy 9 of Mary Hospital, Evergreen Park, Illinois. 
below TOMACINFANETTE EQUIPMENT saves time and 
*TOMAC INFANETTE NURSERY EQUIPMENT : <0 energy. Everything. needed for individual infant's 
core. is withinreath. Transparent tightweight plexi- 
PLAN WITH AMERICAN Blos bucket affords complete visibility. Easily cleaned 
... the first name in hospital supplies 


COO RS 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES e EVANSTON, ILLINOIS 
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The Hausted Wheel Stretcher is the most revolutionary 
new development in stretchers ever offered. NOW, FOR 
THE FIRST TIME, HOSPITALS CAN PURCHASE 
ONE UNIT TO DO ALL THE JOBS OF PATIENT 
TRANSPORTATION NEEDED. The Hausted “Easy 
Lift” requires only one nurse to care for even the heav- 
iest patient. And, what's more, with this unit no physical 
exertion is required of hospital personnel - the stretcher 
does all the work. By turning one control the patient is 
transferred from stretcher to bed, quickly, easily, and 
safely. The unit is available in Silver-Lustre. The Hausted 
stretcher easily adjusts to the height of any Hospital Bed. 
Stretcher width is 26 inches and length is 72 inches. THE 
HAUSTED “EASY LIFT” STRETCHER IS IDEAL FOR 
POST-ANESTHESIA AND RECOVERY ROOM. 


INTRA-VENOUS ATTACHMENT 


No longer need we see the presently 
familiar sight of a nurse walking be- 
side a stretcher holding a bottle of 
fluid in the air. The Hausted attach- 
ment eliminates the need for an extra 
nurse. 


TRENDELENBURG POSITION 


Although this position is not used 
frequently it is of vital importance 
when needed. A simple little adjust- 
ment and the Hausted Stretcher is in 
the trendelenburg position. 


THE FOWLER POSITION 


By adding the Fowler attachment the 
Hausted Stretcher can be put into pro- 
Per position in a matter of seconds, 
This stretcher meets every needed re- 
quirement in transferring patients. 


WRITE FOR INFORMATION 


Contact your Hospital Supply Dealer or write 
to us direct for descriptive literature and prices. 
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Every feature of the Hausted unit has been de- 
signed with the patient’s safety in mind. For in- 
stance, as the top tilts it recesses into the mattress 
of the bed. This provides a “locking action” that 
prevents all movement of the stretcher during the 
patient transfer. 


AIRFOAM PAD AND COVER is a very im- 
portant accessory for the Hausted Stretcher. 
Snap fasteners attach it securely to the top of 
the stretcher. Covers are available in regular or 
the new conductive rubber sheeting. 

FOWLER ATTACHMENT. A compact and flat 
hinging unit that snap-fastens to both the pad 
and the stretcher top. Has four separate height 
adjustments. 

BRAKE EQUIPPED SWIVELOCK CASTERS 
are available as optional equipment wherever it 
is necessary to hold wheel stretcher in station- 
ary position. 

CONDUCTIVE RUBBER WHEELS are ayail- 
able to eliminate the danger of static electricity. 
SAFETY SIDE RAILS. To add to the many 
safety features of the “Easy-Lift” stretcher, re- 
movable side rails are available in two sizes, one 
for regular use and one for use in recovery rooms. 
RESTRAINING STRAPS are available to fasten 
to the stretcher when needed for restraining the 
patient during transfers. 

SHOULDER STOPS are available to 


attach 
during Trendelenburg transfers. 


HAUSTED 


WHEEL STRETCHERS 


HAUSTED 
MANUFACTURING COMPANY 
MEDINA, OHIO 


Pat. Applied For 
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HOSPITAL 
and Buyer's 


THE NEWS MAGAZINE FOR THE HOSPITAL STAFF 


MARCH, 1951 


Role of the Hospital in Atomic Disaster. 


Personality of the Month Massachusetts Hospital Assn. Meeting... . 
In Brief—Orthopaedic Surgeons Meeting. . 


Hess Report 


Homer 
AMerti 


Administrator 
Winchester Memorial Hospital 
Winchester, Virginia 
Prescription Pad... . 

UPERVISING a two and a half Clinical Notes....... 
million dollar expansion program is 
a busy task for Homer E. Alberti, 
administrator of Winchester Memorial Hos- The Lz 
pital, but he manages it along with his 


Calendar of Coming Meetings.... 


many other duties. 


Educated in Missouri and Kansas pub- 


lic and private schools, Mr. Alberti is a Classified 
graduate of Rutger’s University Graduate 
School of Banking. Operating Room 


Settling in the Kansas City (Kan.) area, 
he held numerous civic and business offices. 
He was also administrative officer of Betha- 


ny Hospital. 


Published by 
Active and very much interested in hos- 


pital organizations, Mr. Alberti is at pres- 
ent Secretary of the Virginia Hospital As- 


sociation and Secretary-Treasurer of the TH E H 0 5 p | T A L B U y E R ( 0 - | n ¢ . 


Carolinas-Virginias Hospital Conference. In 
addition, he is a member of the American . 

College of Hospital Administrators and the 3 0 Ww s Ww a sh : n g { 0 n Stre ef 
American Hospital Association. 


Mr. Alberti has written numerous ar- Ch I Ca g 0 2 ' | | | I n 0 | § 


ticles on finance and economics as well as 
on hospital administration. DEarborn 2-5148 


Pride and joy of the Alberti household 
are three-and-a-half-year-old twins, Homer 
Ellis and Sara Ann. When not entertain- J. F. Fleming, M.D., Medical Editor 
ing the twins, Mr. Alberti gardens and 
keeps a stamp collection. When time will 
permit the entire family bundles into their 
ear for a trip through the lovely Virginia 
countryside, G. M. Marshall, Publisher and General Manager 


Inez L. Artico, Managing Editor 


Gunhild Moberg, Circulation Manager 
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of Emergency; Donald G. Anderson, Moderator, Secretary, Joint Committee on Medical Education in Time of Emergency. 


pm In place of the usual News Letter this month is a brief account of a panel discussion on 


2 ath ox 
The panel from left to right: Brig. Gen. Dan C. Ogle, 


Council on Medical Education and Hospitals; Dr. Howard A. 


Deputy Surgeon General, U.S.A.F.; W. Palmer Dearing M.D., Rusk; Dr. Gregg; Harold Diehl, M.D., Dean, U. of Minn. 
Deputy Surgeon General, Public Health Service; Rear Adm. Medical School; Brig. Gen. Paul R. Robinson, M.D., Chief, 
A. H. Dearing, M.D., Ass't Chief, Bureau for Personnel and Personnel Division, Office of Surgeon General; Stanley W. 
Professional Operations, U.S.N.; Stockton Kimball, M.D., Olson, M.D. Dean, U. of Illinois College of Medicine; Col. 
Chairman, Joint Committee on Medical Education in Time Richard H. Eanes and Dr. Richard L. Meiling, Chairman, 


“Problems Arising From Mobilization” conducted during the recent Congress on Medical Edu- 
cation and Licensure in Chicago. 


Q. Will the present emergency cause return to an accelerated educational program? 


A. Dr. Howard A. Rusk, chairman of the National Advisory Committee on Mobilization, said an 
accelerated program is one solution to relieving the expected shortage in 1954. The 
civilian need is much greater now than it was during the last war according to Dr. Richard 
Meiling. He said there was no reason not to suppose that every city is liable to attack. 
The Dept. of Defense estimates that it could only dispell 20% of an attacking force. 

Dr. Stockton Kimball, dean, University of Buffalo Medical School and chairman of the Joint 
Committee on Medical Education in time of National Emergency, reported that % of the 
medical schools in the Assn. of American Medical Colleges did not favor acceleration. To 
increase enrollment 15% by 1954 would require $6,200,000 for operating expenditures, $67 
million for new school construction and $32 million for hospital construction. 

Dr. Rusk said the Health Resources Advisory Committee would, if necessary, back any 
reasonable program to provide adequate funds with adequate safe guards to schools. 


Q. What indications are there that the deficit could be met by immigration? 


A. Only the government has authority to process D.P.’s. At present there are 300-350 foreign 
trained doctors serving with our armed forces in the European area. Under present law a 
foreign trained person cannot hold a commission. He can be inducted or can enlist but he 
cannot serve as an officer. 


Q. Will medical school faculties be depleted, will deferments be given faculty members and 
will schools now understaffed be filled? 


A. The present policy, according to Col. Richard H. Eanes, chief medical officer of Selective 
Service, is to protect school faculties. Deferments will be given instructors and efforts will be 
made to provide personnel for understaffed schools. Provision will also be made for gradu- 
ates who intend to go into teaching. 


Will provisions be made for the medical staff engaged in research? 


A. Medical school deans are urged to prepare a list of personnel which are considered of first 
rate importance. Decide which personnel must be kept. Problem is which men should be 
trained. Good judgement must be used. Research should not be a shelter for incompetence. 


Q. What are the policies of selective service in regard to residents? 


A. Priorties I and II (I—individuals with not more than 90 days active duty; II—individuals 
with more than 90 days, but with less than 21 months, both groups trained by the govern- 
ment) will be called first. Priority II will not be called until one has been exhausted. Resi- 
dencies in essential speciality groups are to be defered for 1-2 years study. Residents can 
appeal their classification. If deferment is justified it should be recommended. 


Q. How can a classification be appealed? 


Two methods: Through the selective service system—appeal classification within ten days 
by individual or employer or appeal through the state advisory committee, that is the sys- 
tem set up by the National Advisory Commitiee. 


See Report on Dr. Rusk's Paper in center of magazine 
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TROMEXAN 


ethyl acetate 


new. safer. oral anticoagulant 


Throughout the exhaustive studies on TROMEXAN, involving many hundreds of cases, 
this new anticoagulant has proved singularly free from the dangers of hemorrhagic 


complication. Other advantageous clinical features of TROMEXAN are: 


| more rapid therapeutic response 


(therapeutic prothrombin level in 18-24 hours) ; 


«« smooth, even maintenance of prothrombin level 
within therapeutic limits; 

e) more rapid return to normal 


(24-148 hours) after cessation of administration. 
In medical and surgical practice . .. as a prophylactic as well as a therapeutic agent... 
TROMENXAN extends the scope of anticoagulant treatment by reducing its hazards. 


Detailed Brochure Sent on Request. 
TROMEXAN (brand of ethyl biscoumacetate) ; available as uncoated scored tablets, 


300 meg., bottles of 50 and 250, 


GEIGY COMPANY, INC. 
P19 Pharmaceutical Division, 89-91 Barclay St.. New York 8, N. Y. 
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Ine dose 


of repository penicillin therapy 


For true repository therapy, try ABBociLLin-DC. With this new. 600,000-unit 
penicillin, blood concentrations adequate for the treatment of mild to moderately 

severe infections are consistently obtained with only 1 ce. every 48 hours. This 

means fewer injections, smaller dosage, less patient discomfort. When given at 
24-hour or more frequent intervals, a cumulative effect provides higher concentra- 
tions over an extended period. e In all conditions for which repository penicillin is 
indicated, ABBOCILLIN-DC is excellent therapy. Recommended, too, for prophylactic 
use in preventing secondary infections. Always handy, always ready to use. Easily 
administered without clogging. Contains no oils or waxes. May be stored at ordinary 


room temperature. ABBOCILLIN-DC is available at all prescription 


pharmacies. It is supplied in single units and in boxes of 12 units. brett 


ABBOCILLIN'- DC 


PENICILLIN G PROCAINE IN AQUEOUS SUSPENSION 


600,000 units — Double Concentration 


In B-D* 1-cc. Disposable Cartridge Syringe 


*T.M. Reg. Becton, Dickinson & Co. 
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By Harry C. Phibbs 


RAMP, tramp, tramp, the boys are marching. It 

just seems that every generation has to tell Johnny 

to get his gun and go marching off to the wars 
because the fellows who are trying to make peace have a 
falling out and debate has reached its clamorous end— 
so there is nothing left but to settle the matter—some 
matter—with fire and sword, flags flying, men dying, 
vomen crying. 

The allies of one war are the; enemies of the next. 
Somebody shoots the dove bearing the olive branch, so 
the generals step front and center and take command. The 
peace conference disbands, both sides coin battle cries 
and tramp, tramp, the boys go marching. 

The soldier and the historian will tell you that most 
of the things this country won she got by war. The 
soldier loves war because that is his trade, the historian 


loves it because it makes history. 

First we fought the French and Indian wars to get 
territory for our land-hungry pioneers to plough and 
plant. 

Then the war cry was “Freedom” and “no taxation 


SOLVED! 
Misplaced 


Scissors Mystery 


Neva-Lose 


ANDAGE SCISSORS 


NEVA-LOSE Bandage Scissors solves 
the mystery of misplaced scissors and 
the expense of replacing a lost pair. 
It is attached to a sturdy, shiny chain, 
and fastens to the uniform by an at- 
tractive reel. After use, the NEVA- 
LOSE Bandage Scissors automatically 
returns to the reel, ready to be used 
again. A godsend to busy nurses al- 
ways looking for their misplaced scis- 
sors, the NEVA-LOSE Bandage Scis- 
sors will be eagerly bought by them. 

Size of made 

of finest surgical steel 

nickel and chrome plated 

to meet government speci- 

ficetions 


$950 


List 
Write for quantity discounts. 


PARK ADAMS, INC. 


40 Somerset St. Plainfield 2, N. J. 


without representation” so Johnny Burgoyne handed over 
his sword at Saratoga, Cornwallis dropped his colors at 
Yorktown and George Washington became the Father of 
his Country to the tune of “Yankee Doodle”. So we won 
independence. 

The English being a stubborn race they had to try 
again, so 1812 saw gun smoke on the Chesapeake, Perry 
shooting on Lake Erie and old Hickory Jackson and his 
“Dirty Shirts” at New Orleans proving that bayonets are 
no good against bullets. So we won the Mississippi terri- 
tory. The music was “Old Black Bull” and the slogan, 
“Don’t shoot ’til you see the whites of their eyes”. 

In between regular wars the boys marched against the 
Seminoles and we took Florida. 

The Southern border wasn’t settled and California was 
ripe for the picking so the boys marched to the tune of 
“Green Grow the Rushes O” and we owned Texas, New 
Mexico and California. 

Just in time to catch the new crop of manhood we 
had a little fracas of our own and the boys in blue marched 
against the boys in grey. The music was “Dixie” on one 
side and “Battle Hymn” on the other. Uncle Billy Sher- 
man introduced “total war’ and the scorched earth policy 
and Grant wound up being a great general and a poor 
president. 

After that one they had fights with the Indians—a lot 
of them—Sitting Bull and Crazy Horse took Custer at 
the Little Big Horn, but the West was won, even though 
Geronimo and his Apaches led the U.S. cavalry a run. 
The music was “Garryowen” and the slogan, “The only 
good Injun is a dead one’. 

Then they had a little international chin chow because 
the “Chinese Society of the Strong Hand”, sometimes 
called the “Boxers” objected to the “white devils” so 
tramp, tramp, tramp the boys went marching to the sack 
of Peking. Yanks, English, Germans and Japs. Now 
watch that alliance. The Yanks had fought the English, 
and the Germans and Japs were on the list of future 
fracas. Wonderful are the ways of international alliances. 

Somebody blew up the battleship “Maine” and Cuba 
Libre was a war cry instead of a drink. A_ patriotic 
American wouldn't even eat Spanish onions. The troop 
ships got under way for Santiago Bay. Teddy Roosevelt 
led his Rough Riders up San Juan hill and didn’t stop 
tramp, tramping, until he landed in the White House and 
swung the Big Stick of Manifest Destiny. The music was 
“Goodbye Dolly Gray”. 

We took a rest from big wars to build the Panama 
Canal and chase Pancho Villa over the Mexican border. 
Then Woodrow Wilson decided to save the world for 
democracy and the boys went tramping to Belleau Woods 
and the Argonne to the music of “Over There”. 

Then they had a Peace Conference—remember it—‘‘no 
government without consent of the governed”, “self 
determination for small nations’ and the “League of 
Nations”. 

_ Veterans marched for pensions. ‘Hail, Hail the Gang’s 
All Here” and “Where’s Elmer”, 

But bang goes the peace to pieces and blow bugle blow 
for the boys must go tramp, tramp again—squads east and 
west, one two, three, four, and it’s a war to end all wars. 
The only song we could think of was “Lili Marlene”. 
And the Russians were our brave allies and a peace loving 
democracy—with limitations. 

So now we have more peace conferences and a United 
Nations and the boys have to die for the freedom of dear 
old Pyongyang—and look out, for after every peace 
conference the bugles blow and tramp, tramp, tramp the 
boys go marching. 
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Survey Shows Headaches Play Favorites 


Strange as it may seem, married people have fewer head- 
aches — the hurting kind that is — than single ones. 

A survey of headaches made by Dr. Henry D. Ogden, 
clinical assistant professor of medicine, Louisiana State 
University School of Medicine, disclosed the following 
facts. 

Educated people get more headaches than the less edu- 
cated, women more than men and young people have them 
oftener than older people. Housewives suffer more than 
salesmen. Farmers have the least number, while med- 
ical students are considered about the worst off and law- 
yers rate high too. 

e 


Magnuson Hits Capitol Bureaucrats 


Dr. Paul B. Magnuson, fired as Chief Medical Offi- 
cer of the VA, recently hit the capitol’s bureaucrats for 
their selfish attitudes. Magnuson accused them of using 
VA hospitals to further their own goals. Their plan of 
expanding VA hospitals beyond the VA’s capacity to staff 
them was the issue that led to his dismissal, Magnuson 
said. He cited hospitals at Beckley and Clarksburg, W. Va., 
recently dedicated, which are standing idle because they 
lack doctors to man them. 

He was opposed, he said, because he had set a limit of 
120,000 beds as the maximum number that could be serviced 
with good medical care and because he established a rule 
that no veteran may be admitted for treatment unless he 
has been diagnosed as being really ill. 

Magnuson is credited with lifting medical standards 
in Veterans hospitals to an unprecedentedly high standard. 


New Explanation Offered on Leukemia 


White cells of the biood are constantly being born and 
constantly die. Some unidentified body mechanism, it is 
thought, is constantly disposing of the normal accumula- 
tion of white cells. 

University of California researchers think that one 
such mechanism is located in the lungs. Its breakdown may 
prove an added and important cause of the excess of young 
white cells in leukemia. 

To check their theory, they injected huge quantities of 
white leukemic cells into a vein of each of five nonleukemic 
patients. Blood counts taken from an artery, after the 
biood had passed through the lungs showed an immediate 
drop in the white cell count. (TIME) 


Easy Way Needed to Control Dental Caries 


Dr. Robert G. Kesel, University of Hlinois College of Den- 
tistry, told the Midwinter Meeting of the Chicago Dental 
Society recently that until something can be introduced 
into routine living conditions that will not require thought, 
action or denial, there will be no effective dental caries 
control program. 

Dr. Kesel, who gained fame for his research of ammo- 
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niated dentifrices, said as yet, no easy way has been de- 
veloped for caries prevention and control. He said fluori- 
dation of drinking water may be a practical solution. 
A list of methods that controlled clinical studies have 
proved will reduce incidence of decay are: 
1. Most effective is moderation or restriction of sugar 
consumption. 
2. Diligent tooth brushing after meals. 
3. Topical application of a two percent sodium fluoride 
solution to the clean dried tooth surface. 
4. Ammoniated dentifrices tend to help, but further 
study to determine more significant results is needed. 
Dr. Kesel said that there were several other promis- 
ing methods, but they have not been sufficiently tested. 


Association of Negro Nurses Disbands 


The National Assn. of Colored Graduate Nurses hus termi- 
nated its activities. 

The Association, founded in 1908, to promote the in- 
terests of Negro Nurses, believes that its work is no longer 
necessary. 

The full integration of Negroes into the nursing pro- 
fession is rapidly being achieved and Negro nurses are 
widely employed in hospitals, public health agencies, and 
the armed services. 


A.M.A. Charges Draft Bill 
A Wedge for Socialized Medicine 


In Washington, the Truman administration was charged 
with using its new military draft bill as an opening wedge 
for socialized medicine, by the A.M.A. 

The bill, which would lower the draft age from 19 to 
18, contains a section which would authorize the Presi- 
dent to set up a federally financed program to rehabilitate 
draft registrants who do not meet physical and mental 
standards. 

Dr. George F, Lull, Secretary and General Manager of 
the A.M.A., told a Senate Armed Services Subcommittee 
the section “in essence is socialized medicine getting in 
the back door under the guise of national defense”. 

The A.M.A. favors rehabilitating of these draft regis 
trants under a voluntary program. 


Experts Look Far into the Future 


Predictions of expected scientific developments were made 
by 15 leading authorities in science and technology in the 
current issue of the Journal of the Franklin Institute. 

Dr. Harold E. Urey, Institute of Nuclear Studies, 
University of Chicago, writes that somewhere in the fu- 
ture men will have an understanding of the origin of life. 

Dr. Jerome E. Hunsaker, Massachusetts Institute of 
Technology predicts the helicopter will supplant the air- 
plane for short feeder-line flights. Transcontinental and 
transoceanic flights will be made in high altitude turbo- 
jet planes. He says a cruising speed of 600 miles per hour 
is not unreasonable. 

Dr. Wallace A. Brode, Associate Director, National 


7 


Kile 
ary 
— 
Me 
= 
| 
‘ 
. 
| 


Produced by Everest & Jennings 
FOR CEREBRAL PALSY CHILDREN 


Chrome Plated 

Metal Folding 

WHEEL CHAIRS 

Everest & Jennings Wheel 

Chairs are especially helpful 

to cerebral palsy children 

because of their mobility, 

ease of handling, be- 

cause they can be custom 

made to fit the most unusual 
cases. Special attach- 
ments available 


Adjusto Telescopic 
CRUTCH 


Single shaft or tubular alu- 
minum alloy. Light, strong, 
durable. Tested up to 400 
pounds Single twist of 
knurled lock nut makes ad 
justment quick and easy 
Telescopes out of the way to 
cane size for theater, car, 
train or plane. Hand Grips 
adjustable to any length de- 
sired 


Chrome Plated 

Metal Folding 

WALKERS 
\ strong yet light- 
weight chrome plated 
walker that folds 
An excellent walker 
for both children 


EVEREST & JENNINGS and adults. Avail- 


761 Nerth Highland Ave., Los Angeles 38, Colif. [MEDIRDIMEORIGLEELS 
tachments. 


See your deoler or write Dept. 20 


* MAYBE YOU KNow JUST THE MAN 
WE ARE LOOKING FOR TO FILL 
THIS POSITION. IF YOU DO, WOULD 
YOU PLEASE CALL THIS AD TO HIS 
ATTENTION? 


Wanted—Sales Representative 


4, 4, 


One who presently has an established following 
in the hospital field in his own home area, to sell a 
complete line of medical and surgical supplies and 
hospital equipment; and also be able to service the 
needs of his clients on a full line of textiles, hos- 
pital clothing, and many other good specialty items. 


The man we are looking for is one who, being 
able to supply a wider range of hospital items, can 
increase his present sales volume and earning power 
substantially. Each of our men is_ individually 
coached and aided by a top executive and con- 
stantly advised of special selling opportunities. Our 
firm does a substantial volume of business on a na- 
tional basis. 


Reply in strict confidence stating experience, terri- 
tory desired, approximate present sales volume and 
earning capacity, and any other pertinent details 
leading toward a personal interview. 


Box No. 203 
HOSPITAL TOPICS 
30 W. Washington Street, Chicago 2, Ill. % 
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Bureau of Standards, sees the use of radiant energy with 
the production of carbohydrates as a principal source of 
our heating fuels, food and combustion engine fuels. 
M.I.T.’s famous mathematician, Dr. Norbert Wiener, 
believes a device can be invented which can be attached 
to the mechanical leg of an amputee to “feel” an object 
in its path. He also suggests a device that will register 
the right dosage of some drugs given in a heart attack. 


Nurses Urge Equal Rights for Men 


Members of the Illinois State Nurses Association have 
urged support of a bill introduced in Congress by Rep. 
Bolton (R. 0.) which would give registered male nurses 
equal status with women in the defense forces. 

At the present time, the armed forces do not recog- 
nize men nurses as such. There are 8,000 registered men 
nurses and more than 1,100 male students now training. 


Coughing Lung Devised for Polio Patients 


A new mechanical coughing lung has been devised which 
creates an explosion of air over the chest to make polio 
victims cough to clear their lungs. 

It resembles a regular iron lung except it encases the 
patient completely, including his head. 

To create a cough, a sliding compartment is fitted 
around the patient’s neck. A hair trigger valve trips off 
a sudden, explosive compression of air upon the patient’s 
chest and abdomen. The sudden increase imitates a normal 
cough, expelling secretions from the lungs and breathing 
tubes. 


Smogy Cities Hinder Heart and Lung Cases 


Fog bound dirt and fumes in the air of dirty cities push 
people with lung and heart diseases “across death’s 
threshold,” Dr. Clarence A. Mills, University of Cincin- 
nati, told a recent meeting of the American Meteorological 
Society, in New York. 

A study of 60 smogy days in 1947-49 in Los Angeles 
showed 335 excess deaths from these diseases compared 
with the average death rate on clearer days. Similar re- 
sults were found in Chicago, Cleveland and Cincinnati. 

The inference is that smog irritants so increase res- 
piratory difficulties for those already ill from respiratory 
and heart troubles that a few of the more acutely ill are 
pushed across death’s threshold. 

Dr. Mills specializes in the study of the effect of 
weather and climate on human well-being. 


Lead Bricks Are New Atomic Ray Shield 


New lead bricks for better protection against radio- 
activity have been developed by the National Lead Co. 

The bricks have curved edges and ends so that one 
will fit into the other like tongue-and-groove boards. The 
grooves are made to shut out X-Rays, gamma-rays of 
bombs and other fine particle radioactive rays that might 
pass through between cracks made when one brick is laid 
upon another. 

The new bricks are a by-product of atomic energy work. 
They would serve in many instances as a shield against 
atomic bombs in civil defense projects. 
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Top-Flight 


urse 


Men of the United States Air Force...look up to 
the Air Force Nurse with admiration and affection. 


Air Force men on the mend after wounds and 


illness respect the gallant women who serve with them. 


These nurses, giving their best to the Air Force, 
follow interesting and challenging careers 

as commissioned officers with good pay and 
allowances. That is one of many 

reasons why nursing is one of the most 


rewarding of Air Force careers. 


You can have such a career as 
an Air Force Nurse . . . with chances 
for post-graduate training in 
anaesthesia, operating room 
management and techniques, nursing 
administration, neuropsychiatric ; 


nursing and other fields. Nurses 4 


already trained in these fields are 


needed, too. Some. . with special 
qualifications . . . may train 


as flight nurses. But a// Air Force 
Nurses are top-flight nurses. 


Find out for yourself... write to 
The Surgeon General, U. S. Air Force, 
Washington 25, D. C., for details 
...and a copy of the Booklet, 
“Career With a Future.” 


U S A | R FO RCE nities exist also for physicians, dentists, 
} physical therapists, occupational 


| therapists, dietitians, and medical 


allied scientists. For details write The 
4 Surgeon General, United States Air 


Force, Washington 25, D.C. 
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CLEAR DESCRIPTIVE TEXT 
ESPECIALLY PREPARED ILLUSTRATIONS 
MEDICALLY ACCURATE DIRECTIONS 
Cn 
WHAT TO DO — HOW TO DO IT—WHAT NOT TO DO 


with denarate sections 
on 


EMERGENCY CARE OF ATOMIC AND 
INDUSTRIAL INJURIES 


CHARLES B. PUESTOW, F.ACS. 


and 19 OTHER MEDICAL AUTHORITIES 


For The Use of 
PHYSICIANS @ MEDICAL STUDENTS e@ INDUSTRIAL SURGEONS 
MEDICAL PERSONNEL OF ALL ARMED SERVICES 
GRADUATE NURSES @ STUDENT NURSES e PUBLIC HEALTH NURSES 
RESCUE SQUAD PERSONNEL 
CIVIL DEFENSE ORGANIZATION TRAINEES 
POLICE AND FIRE DEPARTMENT FIRST AID SQUADS 
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Please send us immediately and charge to our account at our usual hospital discount. 
copies, Cole & Puestow, FIRST AID: SURGICAL AND MEDICAL 


Signed DATE 


CROFTS, 
INC. 


35 W. 32nd St., 
N.Y. 1, N.Y. 


Name of Hospital 
Address of Hospital 
City Postal Zone State 
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The Hospital 


a 


Atomic 


Courtesy, Look Magazine 


At Massachusetts General, rehearsal patients are carried to vehicles that will take them to the suburbs. 


LARGE Boston hospital recently con- 

verted its paper plans for civil defense 

into action and staged a “rehearsal for 
A-Day”. A pictorial account of this rehearsal- 
evacuation at Massachusetts General Hospital 
appeared in a recent issue of Look magazine. 

Plans in event of atomic disaster include evac- 
uation of its 930 patients to the suburbs and 
preparations to care for expected thousands of 
victims in need of immediate help. 

At rehearsal, warning was given in code over 
the hospital’s loudspeakers, indicating that A- 
bombers were six hours from Boston. Emergency 
stations were manned, volunteer drivers were 
alerted and a census of patients taken. 

Staff members posing as patients were tagged 
with different colors indicating danger list, sur- 
gical, etc. Bed patients were transported in mat- 
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tress-cushioned station wagons, ambulatory cases 
went in automobiles—equipment, medicine and 
disassembled beds were stuffed into moving vans. 

Actual carrying out of plans taught officials 
many things. They found that station wagons 
were impractical for the seriously ill; moving van 
wards are being studied. Hospital authorities 
learned that if they have less than three hours 
warning, they “can do little more than pull beds 
away from windows, pile protective mattresses 
on them and pray”. 

Look quoted Dr. Dean A. Clark, director of the 
hospital and World War II Chief of the hospital 
section of Office of Civil Defense who said, “We 
estimate we can cut mortality 25 to 50 percent 
by having the community prepared. But the hos- 
pital cannot do it alone; it requires the whole 
community.” 
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Civil Defense — A Tremendous 


By: Walter M. Hennerich, M.D. 
Health Commissioner, City of St. Louis 


Presented at the recent Sectional Meeting, American 
College of Surgeons, St. Louis 


IVIL defense has been the one vital service missing 
in our national security. In this age of the atom 
bomb, the war of tomorrow is against all of the 

people, hence while the military is at the front, we at 
home must protect ourselves. 

It is estimated that an average city being bombed 
would have 120,000 casualties, of these 3342 or 40,000 
would be killed outright or die within 24 hours; an ad- 


Evacuation of patients must be planned in an orderly and 
rapid manner. Above, patients are rolled in beds and wheel 
chairs to awaiting vehicles. 


After the injured have been cared for, others must be tested 
with Geiger counters for radioactivity. Contaminated vic- 
tims will be rushed to showers and scrubbed. 


Photos above and on page 11 taken at 
Massachusetts General Hospital by Look Magazine. 
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ditional 20,000 would die in 5 to 6 weeks; thus, 80,000 
casualties would survive the blast and would be in need 
of some medical care. 

Of the 80,000 casualties, 70 percent would be wounds; 
65 to 85 percent burns and over 30 percent radiation in- 
jury. These percentages total over 100 percent due to 
the fact that a great number of persons would have two 
or more injuries, 

The following are the expected admissions and diag- 
noses per 100 casualties: 


wounds, not burns 58 


burns 42 
died, all cases 25 
19-45% 


died, wounds 6-10% 


died, with burns 


radiation injury 30% 
It is estimated that provision must be made to care for: 

immediate hospitalization, close to site 5,000 
30,000 
35,000 
20,000 

How could your hospital care for an additional load 
of three to five times your present capacity with a pos- 
sible two hour notice, or with no notice —a surprise at- 
tack? 

The number of casualties, the terrain of a city, the 
weather condition, the density of population, whether day 
or night, rain or sunshine, all have their effects and will 
be studied by other services, the fire protection, police, 
public utilities, streets and sewers and many other services 
must all be coordinated under one head. In the medical 
services in St. Louis, Mayor Joseph Darst has appointed 
30 chairmen of various services. A few of the needed serv- 
ices are: doctor procurement; radiological defense; lab- 
oratory defense against biological or gas warfare (an 
important committee); identification and burial; first aid 
teams; clea stations and communication. The im- 
portance of cc.amunication as a link in medical services 
was pointed out in the recent Long Island Railroad wreck 
in which 78 were killed and 328 injured. Doctors had 
difficulty getting messages from one casualty station to 
another and from casualty stations to hospitals. 


rapid hospitalization, not too far 
several hours trip 
ambulant centers 


Consider All Phases of a Plan 


One warning should be issued. Do not get panicky on 
one subject, study well all phases of civil defense, com- 
pletely organize and proceed from that point. Several 
months ago statements were made and repeated as if our 
only need in St. Louis was 600,000 units of blood. No men- 
tion was made of other supplies. About two weeks ago 
a salesman from a surgical supply house came to see me 
for information as to how much cotton goods the City 
of St. Louis intended to stock pile as his company had re- 
ceived so many orders from small communities that they 
frankly were worried. One small hospital requested more 
than a normal two years’ supply. 

The existing hospital, or the base hospital, must re- 
organize for a rapid change-over. A check should be 
made and kept up-to-date as to the possible disposition 
of each case present. An evacuation officer and teams 
should be appointed who would be responsible for a rapid 
evacuation of all cases not serious or critical. j 

If you have no fire evacuation plan or have had no 
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Task for Hospita 


drills, it is imperative that an immediate plan be worked 
out. 

Fire is a result of bombing and many lives can be 
saved by prompt evacuation. These patients should be 
discharged to their homes, pre-arranged remote hospitals, 
convalescent homes or camps. All immediate non-essen- 
tial services would necessarily cease and the personnel 
used in other departments. 

Only serious or critical cases should be admitted. X-ray 
and laboratory procedures should be on an emergency 
basis only and all regular clinics would cease and the 
space used for treatments of ambulatory bomb casualties. 

Electro-therapy and hydro-therapy would cease. Addi- 
tional beds or mattresses or blankets would have to fill 
every corner of the hospital’s dining rooms, meeting rooms, 
libraries, hallways and any other nook or corner would 
be made available for a patient; adjacent buildings, gym- 
nasiums, warehouses or even residences can be used. 


Complete Cooperation and Coordination Vital 


Emergency planning calls for complete cooperation and 
coordination with other hospitals and with other civil de- 
fense services. 

The plan at this time in St. Louis is to have first 
aid teams enter an area and remove all casualties to a 
casualty or clearing station, where each case will be 
tagged, treated and sent back to their home, to a field hos- 
pital or to a base hospital. As far as possible, the field 
hospital will set and splint all fractures, amputate, su- 
ture all lacerations, etc., and your hospitals will receive 
only the critical requiring hospital stay, and as soon as 
possible, they in turn should be evacuated. 

While evacuating patients, it is better to separate the 
services from the admitting office. This service will have 
sufficient work and crowding would result in general con- 
fusion. Remember too, that all your usual serious and 
critical non-casualty cases, will need care. OB will go 
on, acute abdominal and head injuries will require care, 
but the rapid up and out should prevail. 

Information and visitors will be a big problem. A 
remedy would be to set up an information center outside 
the hospital, perhaps the nurses’ home and man it with 
first year students. 

Staff Must Be Organized 


The personnel of the hospital will be taxed to its 
utmost. The staff must be organized for increased emer- 
gency service. Various services would have to be set up: 
evacuation, non-casualty service, receiving ward, radiolog- 
ical ward, shock ward, burn ward, operating room teams 
and fracture ward. 

The administrator would control and set up other per- 
sonnel on a 12 hour day and be responsible for utilities, 
maintenance, central supplies, food evacuation. transpor- 
tation, communications, etc. 

The nursing service would re-assign graduate nurses 
from medical, pediatric, ENT, GYN, to other services. 
Blood bank, central supply, emergency rooms, operating 
rooms, etc., would require staff additions. Routine proce- 
dures should be reduced and volunteers should be trained 
in non-technical duties. 

The dietary service must provide prompt emergency 
food service with little or no additional help or equipment. 
Meals could be staggered and perhaps cut to two ver day. 

A special problem is fire, because of over-crowding, 
poorer housekeeping, poorer hospital standards, etc. It 


| and Doctor 


may be well to set up a special fire control to prevent small 
fires from spreading. 

The laundry must concentrate on needed material. 
Whenever possible, operating suits, caps, masks and other 
material must be conserved. 

Water supply may be damaged, sewage 
rupted. It is vital to conserve water. 

There is an enormous task in hand, the most important 
role your hospital will play in civil defense. It is advisable 
that each hospital secure a copy of a booklet issued for the 
U. S. Civil Defense, entitled “Health Services and Special 
Weapons Defense” A G-11-1 U. S. Government Printing 
Office. 


ystems dis- 


Doctor and Civil Defense 


By: Frederic B. Davies, M.D. 
Medical Society of the State of Pennsylvania 
Scranton, Pa. 


Presented at the A.M.A.’s Third Annual Medical Public 
Relations Conference, Cleveland 


HERE, WHEN and how does the medical pro- 
fession start in the Civil Defense Program? 
This is how Pennsylvania handles the problem. 

A Medical Service and Evacuation Division is set up 
immediately upon appointment of the County Defense 
Coordinator. Key men for each branch of medical serv- 
ive must be appointed. 

Through cooperation with the Red Cross, first aid 
training centers are set up for the thousands of civil 
defense workers involved in the program. Every certified 
civil defense worker attends a series of orientation and 
training sessions. 

A‘station rotation” program has been devised to teach 
First Aid, employing six qualified teachers, each of whom 
gives a three-hour session on two specific units of the 
twelve-unit standard course in First Aid. Groups of 30 
make up a class. The sessions are given twice weekly 
and the course is completed in three weeks. 

Once first aid training is well under way, attention 
must be given to organization of graduate nursing groups, 
implementation and expansion of Nurse Aide programs, 
and provision of Home Nursing courses. 

Expansion of Blood Bank facilities is of primary im- 
portance with particular regard to recruitment of donors 
in an orderly manner. 


Civil Air Patrol Alerted 


In event of atomic disaster, such essential supplies 
must be transported into the disaster area. The Civil 
Air Patrol has been organized for this purpose and 
for evacuation of casualties. 

Preparations are made for emergency mass bleeding 
in all districts, nurses and civilian aides trained, and 
multiple depots of sterile glassware maintained so that 
thousands of pints of blood may be procured, processed 
and within a few hours, transported by air wherever 
needed. 

In the “defense by dispersal”’scheme, the country doc- 
tor and the small town practitioner become key factors 
in the provision of medical care for the thousands of 
casualties evacuated from metropolitan areas. Their or- 
ganization and instruction is of prime importance. 


(Continued on next page) 
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Cut Cleaning Costs 


Do these 2 jobs with ONE machine 


PICK-UP } 


Lightweight, powertul G-E Heavy-duty Clean 
ers switch quickly from dry to wet pickup, tak 
ing up mop water, shampoo suds, toilet over 
flow, etc. With no waste motion, your mainte 
nance workers move from cleaning upholstery 
and carpets to cleaning hard floors and tile 
without scratching polished surtaces. They get 
more cleaning done in Jess time. 

Special attachments for quick, easy cleaning 
of high-up, out-of-reach areas. Each cleaner con 
verts to powerful blower action for collecting 
coarse litter into convenient piles for easier dis 
posal. 

G. E.'s complete line of cleaners provides maxi- 
mum cleaning efficiency. Please mail coupon 
below for complete details. There’s no cost 
or obligation. 


Heavy-Duty Cleaning Equipment 
GENERAL @ ELECTRIC 


GENERAL ELECTRIC COMPANY, Dept. 22-426 
1285 Boston Ave., Bridgeport 2, Conn. 


Without obligation, please send complete details on heavy-duty 
cleaning equipment. 


NAMI 
FIRM 
ADDRESS 


& STATE 
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Atomic Disaster 
Actual implementation of the Civil Defense Plan is 
through a County Control Center from which emanate 


instructions to the subsidiary control centers in boroughs, 
townships and municipal divisions. The Chief of the Med- 
ical Division sits with the County Control Board at the 
County Center. 

The Medical Division of the County Defense Council 
comprises Public Health and Medical Care Services. The 
Public Health Section is concerned with control of the 
health of the public in general and should parallel that 
ef the customary municipal pattern. Under the section 
of Medical Care Services there is included a Casualty 
Medical Service comprised of physicians needed not only 
in their own communities, but also for duty with mobile 
medical casualty units which can be sent to the assistance 
of other stricken cities. 

A complete Casualty Medical Service includes con- 
sultants in all the principal specialties. 

The Medical Practice Service cares for the many who 
are-seriously ill, at home or in the hospitals. This section 
has consultants in the various specialties. 

Other cooperating professional and voluntary organiza- 
tions include nursing, pharmacy, dentistry, physical med- 
icine, and Red Cross. 

Adequate publicity and proper orientation will produce 
sufficient volunteers for permanent organization. For ob- 
vious reasons, members of the active reserve units of the 
Armed Forces and those physicians subject to draft in 
the first two priorities should be accepted only for tem- 
porary duty, and not in key positions. 

This plan was placed in operation in Lackawanna 
County early in August 1951, each panel and division 
reported as complete on September 1 and the first practice 
“black-outs” held September 21. Complete organization 
of civilian units resulted in rapid organization of the 
Lackawanna County Civil Defense Unit, on a purely volun- 
tary, non-political community basis. 


Book Review 

Psychology for Nurses, by Bess V. Cunningham, Ph. D., 
Professor of Education, University of Toledo, 2nd edi- 
tion, 382 pages, 1951, Appleton-Century-Crofts, Inc., New 
York. 

To the nursing profession falls the duty as well as 
the opportunity to put psychology to work. Basic principles 
should be understood before the attempt is made to apply 
psychology, and an informative textbook is essential for 
the purpose. This book adequately covers the ground. 

The nurse who describes the ideal patient as one who 
cooperates, who does not complain, who does not ask 
questions, who is not curious, ete., overlooks the proba- 
bility that such a patient would be extremely dull. Thus, 
the most interesting personalities are those who would 
not be considered ideal. 

Just as no one individual is likely to correspond exactly 
to the average normal height or weight, so also. the 
normal probability curve applies to human traits. The 
nurse must realize that the “tall” and the “short” are 
just as normal as the “medium.” 

During hospitalization, the nurse has an opportunity 
to assist in avoiding the development of jealousy, selfish- 
ness and other abnormal patterns. Habits can be molded 
along proper channels, and emotional reactions may be 
conditioned. The greatest field is, of course, in pediatrics, 
but there are many patients beyond childhood in whom 
the nurse may be of inestimable value from a psychologic 
standpoint if properly instructed. 

This clearly written work, based on many years of 
experience, is recommended as the text for the nursing 
school’s psychology course. 
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1. A superior hexachlorophene soap for surgical scrub 


GAMOPHEN, 2. Antiseptic with cumulative bacteriostatic action 
nee 3. Accepted by the A.M.A. Council on Pharmacy and Chemistry 
hexachlorophene, 
is sold 
through surgical 5. Non-irritating—Mild—Economical 
supply dealers 


4. An adjunct in treating pyogenic infection 


ETHICON SUTURE LABORATORIES, INC. 
NEW SRUNSWICK - NEW FERS EV 


RF R E Full-Size (2 oz.) Bar 

(May be pasted on Penny Post Card) 
ETHICON, New Brunswick, N. J. Dept. HT-35! 
Please send Gamophen Soap and Literature 
NAME 

(M.D. or R.N.) 

STREET 


CITY STATE 
Limited to Profession In U.S.A. 


SR 
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week 100 mg. per day is given, a dose which will usually 
- o suffice as maintenance therapy. Re-evaluation of the 
wescewes patient’s condition and response to therapy should be 
made after two months of treatment. 
Acetoxanon is available in 10-cc multiple dose vials. 
Descriptive literature on Acetoxanon is available on 
request. 


Do Latest Sulfa 
Gantrisin has been found to be effective in some cases of 


infection which has become resistant following strepto- 
. oa: mycin therapy. Clinical studies indicate that it is singu- 
Treatment of Rheumatoid Arthritis larly iahine against many of the bacteria which were 
Because 21-acetoxy pregnenolone has been noted to produce unaffected by the sulfonamides previously developed. 
relief in many cases of rheumatoid arthritis without Because of its high solubility, Gantrisin is not likely 
serious disturbance of metabolism, Organon, Inc., has to produce renal blocking or crystalluria. For this reason, 
made this steroid available in aqueous suspension under it is recommended for use when renal complications must 
the trade name, Acetoxanon. Each cc. of Acetoxanon sus- be particularly guarded against. Gantrisin also obviates 
pension contains 100 mg. of the steroid as micro-crystals the need for concomitant alkali medication even if very 
in an aqueous medium containing 4.1‘¢ glucose, 0.04% large doses are administered. 
polysorbate 80, and 0.45‘ phenol as a preservative. Gantrisin is of special value in urinary infections 
Satisfactory results with varying degrees of relief since it is effective against Gram negative bacilli and 
have been reported in some 60 per cent of the rheumatoid especially so against bacillus proteus, 
patients treated. This response has consisted in reduction The initial oral dese of 4 to 6 Gm. should be followed 
in swelling of the joints, relief from pain, and increased by a dose of 1 to 2 Gm. every 4 hours day and night until 
range of motion. Once permanent fibrotic changes have the temperature has been normal 3 to 7 days or until 
set in, however, neither Acetoxanon nor any other steroid urine cultures have been sterile for several days. For 
therapy may be expected to reverse the process. parenteral administration, one 10-cc, ampul (4.0 Gm.) 
Acetoxanon is recommended only for the treatment of Gantrisin diethanolamine should be given by slow 
of rheumatoid arthritis. Patients should be carefully se- intravenous or intramuscular injection, to be repeated if 
lected, those in the younger age group responding most necessary every 8 to 12 hours. For children, 100 mg. of 
satisfactorily. Dosage initially is 100 mg. of Acetoxanon Gantrisin per kilo body weight as initial dose followed 
three times a day given deep into the muscle; this dose by 20 mg. per kilo body weight every 4 hours, is 
is gradually reduced so that during the third or fourth recommended. 


MOVING: ARTs’. 
IN CHANGING 


AMBULATORY PATIENTS CAN STEP SAFELY FROM BED 
AT THE 16” HEIGHT. REGULAR NURSING CARE 
EASILY ADMINISTERED AT THE 26” HEIGHT. 


A new, improved Adjustable Bed which accommodates 
a standard Gatch Spring at fabric heights of either 26" or 
16". The spring elevation is easily changed in seconds. 
All standard Gatch spring adjustments may be attained 
at either level. 

Economical—simple lightweight construction—no moving 
parts employed in changing fabric height. Horizontal tele- 
scoping cranks need not be removed when changing 
heights, nor during transportation . . . The Ideal Bed 
for Dual Service. 

9 Hasco Restful-Nite Mattresses available for use with 

above bed. 


* SPECIFICATIONS «+ 
Standard 2-crank Gatch spring * Size: 3/0 x 6/7 inside length © 
Horizontal telescoping cranks * Posts: I'/2"' o.d. heavy wall 
tubing * Cross rods: 1" o.d. tubing Fillers: 0.d. tubing 
(three) * Height: Head end 42", Foot end 32° * Spring fabric 
height: Upper position 26'', Lower position 16° © Casters: 2" 
No. MA3110-9 rubber composition 
$52.75 BROWN ENAMEL Finish. Other finishes at slight additional cost. 
$51.75 Ea. in lots 
more SERVING INSTITUTIONS SINCE 1922 


F.O.B. nearest factory 


SUPPLY LD 
\OO Avenue, New Tork 
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in intractable peptic ulcer 


when other therapy fails 


® 


peptic ulcer inhibitant 


Controlled studies with intractable peptic ulcer patients 
show these advantages: 


beneficial response in up to 70 to 80 per cent of patients 


Noteworthy results in patients with ulcer of long duration and where conven- 
tional methods have failed.’ 


remission of ulcer often in a matter of weeks 


Rapid relief of symptoms and disappearance of ulcer crater. The beneficial 
action of KUTROL is believed to be due to fibroblastic proliferation, new 
formation of blood vessels and epithelization of the mucosa. 


simplified regimen 


Normal three-meals-a-day schedule as soon as the condition of the patient 
warrants. Unlike older methods of treatment KUTROL therapy does not 
require a continuous restricted dietary regimen for an indefinite period of time. 


well-tolerated 
No toxicity, intolerance or idiosyncrasy noted. 


KUTROL (uroenterone, Parke —Davis), 
also known as uroanthelone, contains a 
non-estrogenic factor or factors which 
alleviates the symptoms and stimulates 
healing of crateriform peptic ulcers.?.3 
The usual dosage is two KUTROL Kap- 
seals® four times daily, one-half hour be- 
fore mealtimes and at bedtime. KUTROL 
is not intended for use in cases of surgical 
complications, including pyloric obstruc- 
tion, penetrating or perforating ulcer, or 
in those cases of gastric or other ulcer in 
which a possibility of malignancy exists. 


KUTROL Kapseals, 75 mg., are supplied 
in bottles of 100. 


References: 

1. Page, R. C., and Heffner, R. R.: Oral Treat- 
ment of Chronic Duodenal and Jejunal 
Ulcers with an Extract of Pregnant Mares*® 
Urine, Gastroenterology 11:42, 1948. 

. Sandweiss, D. J.: The Present-Day Treat- 
ment of Duodenal Ulcer, Pennsylvania M. J. 
62:1543, 1949. 


. Sandweiss, D. J.; Saltzstein, H. C.; Schein- 
berg, S. R., and Parks, A.: Hormone Studies 
in Peptic Ulcer, J.A.M.A. 144:1436, 1950. 
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VERTAVIS “was found to be of greatest value in the 


treatment of so-called hypertensive crisis.” A dramatic 


fall in blood pressure from extremely high levels and 


marked symptomatic relief were noted. 


The fall in blood pressure following therapeutic 


doses of Vertavis ‘is due to a decrease in peripheral 


resistance . . . as the blood pressure decreases, the 


blood flow through the kidney, the liver, and extremi- 


ties . . . returns to, or even above, the previous level 


in spite of continued reduction of blood pressure.””! 
VERTAVIS contains in each tablet: 10 Craw Units 
of veratrum viride Biologically Standardized for toxi- 
city by the Craw Daphnia Magna Assay .. . an Irwin- 
Neisler research development. Supplied in bottles of 
100, 500, 1000. 
Illustrated brochure on clinical findings, indications 


and administration of Vertavis sent on request. 


IRWIN, NEISLER & CO. DECATUR, ILLINOIS 


1. Holley, H. L., and Koffler, . A: Veratrum Viride in Treot- 
ment of Hypertension. Am. Proct. & Dig. Treot. 1:840-844, 
August, 1950. : 
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By JAMES F. FLEMING, M.D. 


Low Sodium vs. Hypertension 

For many years, salt restriction in the treatment of 
hypertension has had its advocates and its disbelievers. 
Acceptance of the treatment has been subject to peaks 
and depressions, and within the past few years there 
has been a revival of interest, partly by the tagging on 
of a name such as the rice diet. 

Corcoran, Taylor and Page, of Cleveland, made a 
careful study of thesituation and reported their observa- 
tions in Circulation, January, 1951. 

They found that about a fourth of patients with severe 
essential hypertension respond to sodium restriction. Pro- 
tein deprivation did not seem to add any effectiveness to 
salt restriction. Thus, some of the fancy diets seem to 
offer no advantage and some disadvantage in the form 
of unnecessary monotony. The important thing seems to 
be sodium restriction. 

The minimum sodium restriction necessary for a re- 
sponse is about 0.5 gram of sodium daily, except in 
patients who have salt-losing renal disease. 


Mumps Vaccine Reported 
An effective vaccine against 
Lederle. The vaccine, which may give immunity lasting 
for one year following the administration of two injec- 
tions, is recommended for routine inoculation of children 
housed together in large groups, such as summer camps 


mumps is announced by 


and orphanages. 

Dr. Victor Cabasso, who developed the vaccine, stated 
that the virus used in its manufacture is cultured in 
chick embryos. After a suitable incubation period, the 
fluid from a sac called the allantois is removed from the 
egg and centrifuged to obtain the virus sediment. This 
sediment is put into solution, inactivated with formalde- 
hyde, and standardized with respect to its immunizing 
capacity. 

Before the vaccine was 
individuals received the vaccine, the greater part of this 
number with the cooperation of the New York State 
Board of Health. 

Cabasso pointed out that according to published sta- 
tistics approximately 80° of the residents of cities in the 
United States contract mumps by the age of 17, leaving 
20° who are still susceptible when they reach adulthood. 
In rural areas the proportion of susceptible adults is even 
higher, and those who live in close contact for any length 
of time, such as military personnel, college students and 


released, more than 1600 


hospital personnel, can be vaccinated to good advantage, 
the scientist said. 

It was further pointed out that mumps is a seasonal 
disease, occurring mainly in late fall, winter and early 
spring, and that the required level of immunity could 
be obtained by giving the two injections in early summer 
and early fall, respectively. 

The seriousness of mumps superficially seems small, 
because most people consider it merely an involvement 
of the salivary glands. Actually, according to medical 
sources, Mumps may cause inflammation of the reproduc- 
tive glands, occasionally leading to sterility, and may 
even develop as a type of meningoencephalitis. 
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Calendar of Coming Meetings 


Alabama Hospital Assn. 


National Conference on 
Chronic Disease 


New England Hospital 
Assembly 


Ohio Hospital Assn. 


Southeastern Hospital 
Conference 


Kentucky Hospital Assn. 


Midwest Hospital Assn. 


Texas Hospital Assn. 


Carolinas-Virginias 
Hospital Conference 

Tri-State Assembly 

Assn. of Western Hospitals 


Tennessee Hospital Assn. 


Arkansas Hospital Assn. 


Upper Midwest Hospital! 
Conference 


New Mexico Hospital! Assn. 
Middle Atlantic Hospital 
Assembly 
Indiana Hospital Assn. 
New Jersey Hospital Assn 
Catholic Hospital Assn. 
American Assn. of Medical 
Record Librarians 
American Hospital Assn. 


Connecticut Hospital Assn. 


Oklahoma Hospital Assn. 


Illinois Hospital Assn. 


Florida Hospital Assn. 


Hotel Thomas 
Jefferson 
Birmingham 
Edgewater 
Beach Hotel 
Chicago 
Hotel Statler 
Boston 


Netherland-Plaza 
Hotel 

Cincinnati 
Vinoy-Park Hotel 
St. Petersburg 


Kentucky Hotel 
Louisville 


Municipal 
Auditorium 
Kansas City 


Municipal 
Auditorium 
San Antonio 


Hotel Roanoke 
Roanoke, Va. 


Palmer House 


Chicago 


Biltmore Hotel 
Los Angeles 


Read House 
Chattanooga 


Arlington Hotel 
Hot Springs 
National Park 


Nicollet Hotel 
Minneapolis 


La Fonda Hotel 
Santa Fe 


Convention Hall 
Atlantic City 


French Lick 
Springs Hotel 


Convention Hall 
Atlantic City 


Convention Hall 
Philadelphia 


St. Louis 


St. Louis 


South New England 


Telephone Co. 
New Haven 


Skirvin Hotel 
Oklahoma City 


Hotel Abraham 
Lincoln 


Springfield 


Wymoing Hotel 
Orlando 


Mar. 9-10 


Mar. 12-14 


Mar. 26-28 


April 2-5 


April 4-6 


April 10-12 


April 11-13 


April 24-26 


April 26-27 


April 30-May 2 


April 30-May 3 


May 3-5 


May 15-16 


May 16-18 


May [8-19 


May 23-25 


May 23-24 


May 24 


June 2-5 


Sept. 17 


Sept. 17-20 
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Administration of ACTHAR initiates a chain of physiologic mecha- 
nisms in the service of preventing or correcting fundamental 


manifestations of disease. 


ACTHAR, the specific pituitary stimulant hormone for the 
adrenal cortex, causes the adrenal glands to synthesize and 
secrete the entire spectrum of corticoids. These powerful phys- 
iologic agents control the mobilization and utilization of energy, 


inhibit cellular injury, and prevent or reverse the concomitant 


inflammatory reaction—a basic manifestation common to a wide 


variety of diseases. 


Established Indications: Collagen diseases or connective tissue dis- 
eases, such as rheumatoid arthritis, rheumatic fever, acute lupus 
erythematosus; hypersensitivities, such as severe asthma, drug 
sensitivities, contact dermatitis; most acute inflammatory dis- 
eases of the eve; acute inflammatory conditions of the skin, such 
aus acute pemphigus and exfoliative dermatitis; inflammatory 
conditions of the intestinal mucosa, such as ulcerative colitis; 
and metabolic diseases, such as acute gouty arthritis and sec- 


ondary adrenal cortical hypofunction. 


Literature and directions for administration of AcTHAR, includ- 


ing contraindications, available on request. 


ACTHAR is available in 10, 15, 25 and 40 milligram vials. 


ARMOUR LABORATORIES BRAND OF ADRENOCORTICOTROPIC HORMONE (A.C.T.H) 


THE ARMOUR LABORATORIES 


CHICAGO 
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Mass. Hospital Meeting 
Has Record Attendance 


ORE than 600 health, hospital and medical rep- 

resentatives from all parts of Massachusetts and 

New England, registered recently at the annual 
meeting of the Massachusetts Hospital Association in 
3oston to make it the largest gathering in the history 
of the organization. The all-day meeting which covered 
all phases of hospital work is briefly reported here. 


New Association Officers Elected 

New president of the Association is T. Stewart Hamilton, 
M.D., Director, Newton-Wellesley Hospital. Paul J. 
Spencer, Director, Lowell General Hospital was elected 
president-elect and Georgie M. Boulter, Administrator, 
New England Baptist Hospital is the treasurer. 


Civil Defense Needs Long-Range Plans 

Dr. Charles H. Bradysord, Civil Defense Representative, 
Massachusetts Medical Society—The present tendency is 
to place too much emphasis on preparations for a sudden 
sneak attack and not for a whole war. The essence of 
long range planning lies in the evacuation of the target 
areas and in building up hospital facilities on the per- 
imeter. In outlining a plan for civilian defense, emphasis 
must be placed on the importance of moving medical 
personnel and their equipment from obvious target areas 
and to avoid underestimating the: effectiveness of the 
atomic bomb. A bombing attack would come with intent 
to wipe out a city. Since several bombs would be used 
in such an air raid, no plans should be based on any 
radius of safety of less than five miles from the center 
of a city. 


Hospitals Urged to Increase Medical Supplies 


Dr. Vlado A. Getting, Massachusetts Commissioner of 


Public Health—Every hospital should have an operating 
civil defense plan as provided for by the Federal Civil 
Defense Administration. Hospitals in Massachusetts will 
be named as either first aid stations or casualty hospitals 
and in preparation for this should increase their con- 
sumable medical supplies, such as surgical instruments, 
bandages, burn treatments and surgical sponges by 20 
percent. There is a great need for training blood special- 


Above: Mrs. Abraham Pinanski (left), chairman, Council 
on Women's Auxiliaries, Massachusetts Hospital Association 
and Mrs. Frederick N. Blodgett, State Advisory Counselor, 
Women's Hospital Auxiliary Program, who served as discus- 
sion leader of the session on Auxiliaries and Volunteers. 


Above: new president of the Association, Dr. T. Stewart 
Hamilton (left), Director, Newton-Wellesley Hospital, stands 
with outgoing president, Dr. Warren F. Cook, Executive 
Director, New England Deaconess Hospital. 


ists, for 80,000 units of blood would be required for the 
first week in the event of a double bombing attack on 
Boston. 


PR Program Needs Definite Objectives 

Robert P. Kelsey, vice president, John Hancock Mutual 
Life Insurance Company—lf our public relations are to 
be effective, we must first set forth definite objectives 
that we wish to reach and then chart courses that will 
bring our institution to these objectives. There is a real 
need for a wider understanding of our problems and a 
greater spreading of knowledge. 


Accounting—Medium of Administrative Control 


Walter H. Mende, administrator, Holyoke Hospital, Holy- 
vke—Accounting may be conceded to be an important 
medium of administrative control. Well prepared and 
rigidly enforced policies governing activities of the medical 
staff, personnel staff, preparation of medical records and 
other procedures are vitally important control factors. 
But how rapidly do these and the standards of care 
deteriorate when the confidence of the administrator has 
been destroyed through loss of control of the financial 
structure of his hospital? 


Good Accounting Needs Proper Statistics 


Robert P. Simmons, assistant director, St. Luke's Hos- 
pital, New Bedford 


on proper statistics or the results of your analysis will 


A good accounting system depends 


not be worth much. The accounting office should be re- 
sponsible to keep the proper statistics or to see that 
proper reports on statistics are received from departments, 
preferably on a monthly basis. 


Uniform Accounting Systems Are Vital 

Theodore W. Fabisal:, Senior Accountant for Massachu- 
setts Department of Public Health—Hospitals must speak 
the same accounting language, otherwise the Department 
of Public Health will be unable to set a fair rate of 
reimbursement. 

In order for the Department to administer the recent 
Blue Cross legislation properly, hospitals must standardize 
their accounting systems in accordance with the A.H.A. 
accounting manual. The Department offers assistance to 
all hospitals in order that this may be accomplished. 
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ANOTHER ARMSTRONG “FIRST” 


SAFE 


for use wherever 
inflammable anesthetic 
gases are used. 


SAFE 


for use in the 


DELIVERY ROOM 


SAFE 


for use in the 


OPERATING ROOM 


for aseptic transporting 
of infants from delivery 
room to nursery. 


The Armstrong X-4 Baby Incubator for use in the 
nursery was the FIRST baby incubator tested and 
approved by Underwriters’ Laboratories, Inc. 

The Armstrong X-P EXPLOSION-PROOF Baby Incubator 
for delivery room or surgery is the FIRST explosion- 
proof baby incubator tested and approved by Under- 
writers’ Laboratories, Inc., for use wherever explosive 
anesthetic gases such as ethyl-ether, ethylene, cyclo- 
propane and other inflammable anesthetics create a 
hazardous atmosphere. 

The new Armstrong X-P EXPLOSION-PROOF Baby 
Incubator is the ONLY baby incubator safe to use in 
delivery and operating rooms. This explosion-proof 
Armstrong baby incubator is not designed primarily 
for the nursery. The Armstrong X-4 continues to be 
the favorite incubator for the hospital nursery. 

The new Armstrong X-P EXPLOSION-PROOF Baby 
Incubator has the same simple construction and 
safety as the famous Armstrong X-4 incubator, with 
the added explosion-proof features, and will be low 


in cost. In addition, there will be a special discount for 
the first 100 orders. 


A complete, detailed announcement of the Armstrong 
EXPLOSION-PROOF incubator will be ready soon. 
Write for a copy. 


For 7 Years 
This Armstrong 
X-4 Baby 
Incubator 
has been the baby 


incubator of pre- 
ference for use in 
the nursery. Over 
14,000 are in use in 


& U.S.A. and abroad. 


Toronto + Montreal + Winnipeg - 


THE GORDON ARMSTRONG COMPANY, INC. 


Division JJ-1 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. 
Calgary + Vancouver 


“Back of every Armstrong X-4 Baby Incubator is over 14,000 incubators’ worth of experience.” 
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What makes television work? Many things, of course. 

But one of the vital elements in television’s magic is a thin coating of phosphor on 
the face of the picture tube. Turn the switch, and this ultra-pure coating virtually 
comes to life, particle by particle. 

Phosphors must be made from the purest of pure chemicals—their impurities reduced 
to fractional parts per million. With such requirements, it is natural that the television 
industry looks to Mallinckrodt as a prime source of extreme purity chemicals for 
phosphor production. Mallinckrodt also cooperates with the television industry in 
supplying unusual chemicals for continuing exploratory research. 

Precise chemical processing is our business. 

For 84 years we have supplied hospitals with essential needs for the pharmacy, the 
surgery, the laboratory and for radiology. We are dedicated to providing them with 
the best that skill, progressive research and modern resources can produce. 


MALLINCKRODT CHEMICAL WORKS * St. Lovis * New York 


ETHER FOR ANESTHESIA + SODA LIME + 
PRECIPITATED BARIUM SULFATE + 


UROKON SODIUM PRESCRIPTION 


CHEMICALS + ANALYTICAL REAGENTS 


© MANUFACTURERS OF FINE CHEMICALS FO! MEDICAL AND HOSFITAL PURPOSES «© SINCE 1867 @ 
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In » Orthopaedic 


ORE than 
1,500 bone and 
joint surgeons 
convened in Chicago re- 
cently for the 18th an- 
nual meeting of the 
American Academy of 
Orthopaedic Surgeons 
at the Palmer House. 
Some of the subjects 
discussed by prominent 
specialists during the 
six-day meeting were: 
bone grafting, treat- 
ment of disturbed bone 
growth in children, fit- 
ting improved artificial 
limbs, etc. Here is a 
brief report of the 
meeting. 


New Technic for Treating Femur Fractures 


Dr. Hugh Smith, Campbell Clinic, Memphis—A surgical 
technic known as medullary fixation has been developed 
for treating fractures of the femur, after three years of 
research by the Army Surgeon General’s Office and the 
American Academy of Orthopaedic Surgeons. 

It consists of skewering the fractured bone with a 
large metal rod, which is passed down the marrow. It 
does away with casts and splints. 

Many patients can be up on crutches and out of the 
hospital three weeks after an accident. 

As of November, 1950, 700 medullary pins have been 
inserted in femur fractures. The study has thus far 
revealed that: 

(1) The rods do not have universal application. 

(2) The type, location, ete. of the fracture limits its 

usefulness. 

(3) The technic is a highly skilled procedure. 

(4) It must be limited to patients whose condition and 
resistance are sufficient to justify and withstand 
substantial major surgical procedure. 

A common error consists of inserting a pin that is 
too long, too short, too big or too small in diameter. A 
short or loose pin provides inadequate fixation. Conse- 
quently the insertion requires considerable planning. 

By a special x-ray technic the length and diameter of 
a canal can be measured to a practical degree of accuracy. 
From these films the measurements can be made for the 
proper pin. 


Latest Artificial Limb Allows Better Control 


Col. A. W. Spittler, U.S. Army Medical Corps, chief, 
orthopaedic section, Walter Reed Army Hospital, Washing- 
ton, D.C.—Soldiers who have lost hands in the Korea 
fighting are being fitted with a new type of artificial limb 
that provides better control and grasping power. 

Prong-type hooks now used, provide no control over 
the amount of pressure which the amputee might apply 
to any objeet grasped. 

A surgical technic has been developed to attach the 
muscles to the new limb, giving the amputee better control 
with less conspicuous movements. A loop of skin is incor- 
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Left: winner of the Kap- 
pa Delta Sorority Award 
for the best research done 
in orthopaedic Surgery was 
Dr. Vernon P. Thompson, 
(left) Los Angeles, for his 
work on traumatic fracture- 
dislocation of the hip. He 
is congratulated by Presi- 
dent Guy Caldwell, New 
Orleans. 


porated from the arm into the muscle which is drawn 
through a puncture wound of the stump. The control 
cable, which works the device, is attached to this loop of 
skin and muscle by a plastic pin. 

By utilizing the muscle motor of the arm, the artificial 
limb becomes more a part of the wearer, its action is 
independent and actually assists the normal arm instead 
of calling on it for assistance. 

The best muscle available is the biceps. When this is 
coupled to an artificial hand or hook on a_ below-elbow 
amputee no harness or straps are needed above the 
shoulder. 


Suction Limb Offers New Hope 


Robert Mazet, Jr., Veterans Administration Center, Los 
Angeles—A limb kept in place by suction, tried over a 
five-year period on 125 patients, was found to be more 
comfortable and convenient. Wearers were followed from 
six to 55 months before the study was completed. 

This limb can be worn successfully when only four 
inches of the lower extremity remains. Patients liked 
the limb because: it felt more like a part of the individual, 
Was easier to control, gave more freedom of motion, felt 
lighter, eliminated the up-and-down movement, did away 
with need of wearing a belt, harness or stump socks, 
showed no bulges, and women who were pregnant found 
themselves free from the pressure of a tight belt about 
the waist. 


Progress Reported in Treating Bone Tumors 


Dr. Marcus J. Stewart, Campbell Clinic, Memphis—Tu- 
mors are found most frequently in the regions of the 
knee, shoulder and wrist. First the chief symptom is pain, 
and later there is a swelling about the affected area. 
These tumors when left alone, have the tendency te turn 
cancerous in a certain percentage of cases. 

Chief differentiating characteristic of these tumors from 
the harmless less-dangerous types is the presence of large 
cells with many nuclei, known as giant cells. Their pres- 
ence must be determined before the right kind of treatment 
can be selected. 

The most successful and accepted method of ridding 
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the patient of this type of tumor is to cut out that part 
of the bone where the tumor is located. A less radical 
method is to scrape all tumor tissue out of the affected 
bone and fill the cavity with chips of bone taken from 
another part of the patient's body. 

Study based on 41 cases shows that these methods 
brought better results than those attained by irradiation. 


Use for Nylon in O.R. is Found 


Dr. J. D. Farrington, assistant clinical professor of ortho- 
paedic surgery, University of Illinois—Nylon has moved 
into the operating room as handles of certain surgical 
instruments. 

Several advantages of its use are: no danger of sparks 
flying about the operating room when a nylon handled 
chisel is struck with a metal mallet: less noise; softer 
impact of the mallet and thus a reduction in surgical shock. 


New Method of Bone Preservation Described 


Capt. F. P. Kreuz, Drs. George W. jHyatt, T. C. Turner 
and A. G. Marrangoni, U.S. Navy Medical Corps, Bethesda, 
Md.—A new method of bone preservation permits bone to 
be stored in sterile containers at room temperature. 

This is accomplished by freezing bone, which stops the 
growth of organisms, and then drying it in a vacuum. 
Preparation for storage is done immediately after ampu- 
tation under sterile conditions. 

Storage by freezing, as it is now done, is probably 
limited from three months to a year. Potential limit of 
storage under the new plan may be as long as several 


years. 


Equipped 
with 


Automatic 
Electric 
Cut-Off 


When vaporizer boils dry, current 
cuts off automatically until water 

is replenished and thermostat re 

set. Vapors start quickly. Visible 
water level and fully encased heater 
Automatic cutoff on Models EV24 
and EV22 Intermittent thermostat 
on Model EV6. For A.C. only. Sepa 
rate medicine chamber Hospital 
tested and proved for safe, trouble- 
free efficiency 


Model 


'2Hours $19.95 

Mod (6 Hours) $13.95 

HUNDREDS OF HOSPITALS $6.50 
& THOUSANDS OF HOMES 


Order from your not available order direct from 


SANIT-ALL PRODUCTS CORP. Greenwich, 


Makers of Baby-All Formula Sterilizers — Bottle Warmers cad 


Several advantages are: availability; possibility to 
effect a better preservation of the volatile and easily 
damaged bone component; dry characteristics of certain 
red marrow bone permits it to be crumbled into appro- 
priate sizes and then reconstituted with the patient’s own 
body fluids; and there is no limit on the length of storage. 


X-Ray Important in Diagnosing Hip Disease 
Dr. Armin Klein, Boston—X-rays can play an important 
role in the early diagnosis of a common hip disease in 
children. The condition arises when the ball-like upper 
end of the growing femur comes apart for reasons not 
yet definitely known. 

Experience in treating this condition shows that early 
diagnosis and treatment are of paramount importance. 

When the condition is recognized in the early stages, 
the best form of treatment is an open operation of the 
affected hip with the insertion of a steel device known 
as a Smith-Petersen nail which halts progress of the 
disease. 

The study was based on 35 hip operations. After an 
average follow-up period of 32 months, 96% of the cases 
showed normal hip function. The best results throughout 
were obtained in those cases which were detected early. 


Stimulating Growth in Short Extremity 
Advocated 


Dr. Charles N. Pease, Chicago—In the case of a child 
whose one leg is shorter than the other, orthopaedic sur- 
geons should be encouraged to stimulate growth in the 
shortened extremity rather than resort to shortening the 
longer extremity. 

The first practical procedure for equalizing the length 
was presented by Dr. Dallas B. Phemister, University of 
Chicago in 1933. Growth of the longer extremity was 
slowed by means of a epiphyseal arrest. 

Since 1935 the idea that slowing up the growth of the 
longer leg is the most acceptable method has been ac- 
cepted by the majority of orthopaedic surgeons. My 
method is an operation in which one or two screws are 
introduced into the bone near its actively growing end 
either the femur or the tibia. The irritation produced by 
the introduction of the screws acts as a stimulant to 
growth. 

The increase in rate of growth in children about three 
is plainly evident the first three months. In older children 
it takes from four to six months. 

Accelerated growth occurred for a period of two or 
three years and then gradually became less. Finally, the 
growth effect of the screws stopped entirely when they 
became firmly encased in fibrous tissue. 


Tenotomy Relieves Calf Muscle Pain 


Drs. David 1. Schwartz, Lewis L. Pennock, Carl J. Pesso- 
lano and Donald S. Littman, Veterans Administration 
Hospital, Aspinwall, Pa.—A surgical procedure has been 
found helpful in relieving pain suffered in the calf muscles 
of the leg, an early neg tere of sclerosis. The technic 
involves severing of the Achilles’ tendon at the back 
the ankle. 

The surgical risk of this procedure is minimal. Pa- 
tients usually are ambulatory, without braces, the day 
following surgery. 

The procedure does nothing to improve the blood supply 
to the lower extremities, but does prevent pain in the calf 
muscles, 
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(Patents Nos. 2346841 and 2465685) 


THERMOTIC 
DRAINAGE PUMP 
No. 765-A 


AEROVENT 
OVERFLOW 


VALVE 


A BIG TIME-SAVER FOR 
NURSES, the GOMCO 765-A_ pro- 
vides gentle, intermittent suction 
that does not harm delicate tissues. 
Can be set for 90 or 120 mm. of 
suction, and will operate indefinite- 
ly without varying. NEEDS NO 
ATTENTION! No moving parts to 
wear out or make noise. AERO- 
VENT VALVE is positive protec- 
tion against an overfilled suction 
bottle. 
Write Today For 
General Catalog H-51 


* Pat. Pending 


GOMCO SURGICAL MANUFACTURING CORP. 


828H E. Ferry St. 
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Photo Preview of New 
England Hosp. Assembly 


HE next to the largest regional meeting in country 

the 28th annual meeting of the New England Hos- 

pital Assembly—will be held March 26-28 at the 
Hotel Statler, Boston. More than 5000 are expected to 
attend the three day conference which will discuss latest 
developments of all phases of hospital work (see February 
issue for complete program). 


Directing the meeting will be program chairman, Richard J. 
Hancock (left) Adm., Lawrence and Memorial Associated Hospitals, 
New London, Conn. and President, Paul_J. Spencer, Dir., Lowel! 
(Mass.) General Hospital. 


Above: William S. Brines (left), Adm. Malden (Mass.) Hospital, 
publicity chairman, discusses plans with Abbie Dunks, Dir., Boston 
Dispensary and program committee member and Vice-President 
Theodore F. Childs, adm., Brockton (Mass.) Hospital. 

Right: Three section chairmen are |. to r.: William E. Slight, 
Asst. Dir., Roger Williams General Hospital, Providence, R. |., 
William L. Wilson, Adm., Mary Hitchcock Memorial Hospital, 
Hanover, N. H., and Francis C. Houghton, Adm., Rutland (Vt.) 
Hospital. 


Rusks Asks Accelerated 
Medical Education Plan 


N expanded medical education program and an 

accelerated plan were called for by Dr. Howard 

A. Rusk, chairman of the national advisory com- 
mittees on mobilization, to counteract the deficit of 22,000 
physicians the country faces in 1954, 

Speaking before the 47th annual Congress on Medical 
Education and Licensure in Chicago, Dr. Rusk said that 
there are 178,000 physicians in active practice today, by 
1954, about 210,000 would be needed. Under present 
conditions the supply would be about 188,600. 

Three assumptions were made by the committee on 
present health needs: 

1. The 1949 physician-population ratio should be main- 

tained. 

2. The additional requirements of civil defense in- 
dustry, public health, rehabilitation and medical 
schools should be met. 

3. Needs of the armed forces must be met. 

A 15° increase in enrollments of medical schools 
which produce 6,000 graduates a year, would not produce 
an increase until 1955. By 1960 this method would 
decrease the deficit of 22,000 only by 5000. 

Acceleration of medical training would yield 6000 
additional physicians every three years. The 22,000 deficit 
would be reduced to 14,500 by 1954 and probably to 10,000 
by 1960. 

Dr. Rusk said the defects of acceleration are well 
known, but that we should profit from our experiences 
during the last war. The depletion of teachers can be 
prevented, interneships could be extended rather that 
curtailed. In spite of known defects, the measures recom- 
mended are the only solutions in the present situation. 

Physician requirements by 1954 were broken down as: 
183,600 for the civilian population; 3,300 for civilian 
defense; 1,800 for industry and rehabilitation; 2,800 for 
public health, 500 for medical school and 18,500 for the 
armed forces. 

Dr. Rusk said that scientific manpower is needed by 
the military service for research, training, operations and 
maintenance in technological warfare. Scientists are neces- 
sary in industry, government and civilian activities. 

To provide a continuous flow of men to be trained in 
these capacities a Reserve Specialist Training Corps is 
proposed which would consist of 75,000 men selected an- 
nually for three years. Candidates would be selected by 
a board of educators on a basis of competitive exams. It 
is believed that with those physically disqualified for 
service and women students, the need for future scientific 
manpower could be adequately met. 
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with the CONTINENTALAIR 


@ The CONTINENTALAIR Iceless Oxygen 


tent performs magic with air in a matter of 


minutes. Temperature within the canopy can 
be reduced as much as 25° in approximately 
15 minutes and can be sustained indefinitely 
as prescribed with variations not in excess of 
1° plus or minus. In addition to automatic 


cooling, the air flow is circulated thru a 


9 


maze of fins which removes excess humidity 


and airborne irritants to provide comfort 


to the patient. 


Leading hospitals thruout the world have 


demonstrated the performance and reli- 


ability of the exclusive, safe features of 
the CONTINENTALAIR. 


ined within 1° plus or 


of oxygen administration and comfort of cool air. 


CONTINENTAL HOSPITAL SERVICE, Inc. 


18636 DETROIT AVENUE e CLEVELAND 7, OHIO 
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... relieves the human element 


in sterilizer operation 
with electromatic control of 
accurate, split-second precision 


WRITE TODAY for detailed information ” 
AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 
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Sister Mary Gregory, Technologist at St. Margaret's 
Mercy Hospital, Fredonia, Kansas, has designed a tank 
that solves, with little expense, the problem of keeping 
frogs alive and in good condition during torrid summer 
weather. 

A double-walled plywood cabinet, supported on legs 
that bring it to working height, with 2 inches of ground 
cork insulation between the walls, holds three easily 
cleaned galvanized iron tanks. The center tank is for 
chipped ice. Each of the frog tanks has a removable 
dividing screen making four separate compartments. If 
desired a fitted, screen-covered lid may be placed over 
each tank. The cabinet lid has a screened air hole over 
each frog tank. Beneath the tank compartment is a 
convenient storage shelf. 

Sister Mary Gregory reports that even during the 
warmest summer days, the tank’s temperature remains 
at 60-62°F, 


Lab Hints 


Ordinary Clorox solution is excellent for cleaning 
hemotology pipettes and also for restoring to usefulness 
syringes that have been burned in dry heat ovens. 

If the plunger of a syringe is held fast by sticky or 
greasy substances, inject strong sodium hydroxide solution 
through the barrel tip. Then immerse the entire syringe 
in the solution for several days. 
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A regular feature 
devoted to the interests 


of Medical Technologists 


SOCIETY OF THE MONTH 
Texas 

As proof that Texans have something to boast about, 

the Texas Society of Medical Technologist does everything 

in a big way with lots of enthusiasm. As the first state 

M.T., it now has nearly one- 


group to affiliate with A. 
twelfth of the total membership of the national group. 
Fifteen local or district societies are affiliated with the 
Texas Society. 

One reason for the large membership is a fine place- 
ment service which has helped many registered technolo- 
gists from other states to find employment in Texas 
hospitals and laboratories. Another reason is the intensi- 
fied program of recruitment. Letters and bulletins are 
distributed to prospective students with information about 
A.M.A. approved schools. In addition the Texas society 
is noted for the scientific programs, exhibits and enter- 
tainment provided at the State conventions. 

The TSMT has offered its services and potential to the 
government units for civil defense. Hospital Groups of 
technologists have assisted in all programs for specific 
health drives, such as “Heart Week”, “Diabetic Diagnosis 
Week”, etc. 

The Texas Society continues to lead the way as a 
well organized, cooperative group. 


One of the pictures 
used in the recruitment 
program of the Univer- 
sity of Houston Depart- 
ment of Medical Tech- 
nology. (right) 


electrocardiograph 
represents one type of 
service provided pa- 
tients assisted by the 
Heart Association of 


Taylor County, Abilene, Texas. Operating the string galvonometer 
machine is Miss Lucile Haris, M.T. (ASCP), chief technologist at 
Hendrick Memorial Hospital, Abilene, Texas, and Miss Melba Cook, 
student technologist. (See below) 
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last-a liable, uniform cotton suture 
HANDCRAFT COTTON SUTURES 


Now there is no need to use unreliable cotton for the surgeon 
who prefers cotton. Handcraft Cotton Sutures are the finest 
achievement of the first manufacturer of cotton sutures. 


@ Uniform in size. | 


@ Uniformly strong. 
@ Light blue in color—non-toxic to tissue. 
@ Smooth, pliable finish 


Trial lengths are available upon request. If you do 
not have a Gudebrod Catalog, send for a copy today. 


G BROS. SILK CO., INC. 


225 West 34th Street, New York 1, N. Y. 
MANUFACTURERS OF CHAMPION NON-ABSORBABLE SUTURES 


The Thole Fealine WHEEL CHAIR 
cx The LOW PRICE RANGE 


Standard and 
Deluxe Models 


Adjustable Walker 
Bright Hollywood plating 


Maroon Duck Upholstery 
Chrome Triple Plating 


Plastic Leatherette Upholstery 5 % 6 
Metal Commode Chairs were pioneered by 

Everest & Jennings, recognized leaders in the 4 

Wheel Chair field. All models can be equipped 
with bed pan and slides. Footboards are avail- 
able for all models. 5” casters and legs are 
interchangeable. The Combination C d 
with four extra legs is convertible 
models—the Combination Commode, 
Commode and the Bedside Commode. 


Glide About Chair 


into three 
the Toilet 


Write for information and complete catalog. 


DISTRIBUTED BY 


EVEREST & JENNINGS 


761 N. Highland Ave., Los Angeles 38, Calif. 


Bedside Commode 
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“TECH-NOTES” 


Chicago Technologists held a hobby show to display 
their diversified interests. Prizes for the best exhibits 
were awarded to Ada Hipkins, Chicago Memorial Hospital, 
for her finger paintings, and to Wilma Spurrier, Mt. Sinai 
Hospital, for her figurines. ; 


Viewing part of the hobby display are (left to right) Ann Loughran 

and Winifred Shivley, Henrotin Hospital, Ruth Rottman, Argonne 
| National Laboratory and Doris Whitney, President of the Chicago 
| Society. 


The Texas Society has been busy with community 
activities. Under the Direction of San Jacinto Memorial 
Hospital, technologists determined blood groups and Rh 
factors for 1700 people during the annual Baytown Fair. 
As a volunteer service during Diabetes Detection Week, 
members of the Tarrant County Society of Fort Worth 
performed 8000 tests for Diabetes. 


COMING MEETINGS 


Florida Society St. Petersburg April 6, 7, 8 


Mississippi Society Jackson April 6, 7 


Texas Society Galveston April 6, 7 


Ohio Society Columbus April 14, 15 


Massachusetts Association Springfield April 21 


Pennsylvania Society Philadelphia April 21 


West Virginia Society Morgantown April 21, 22 


Missouri Society Kansas City April 22, 23, 24 


Empire State Association Rochester, N. Y. April 27, 28, 29 


California Society Los Angeles April 27, 28, 29 


Michigan Society Battle Creek April 29 


South Dakota Society Sioux Falls April 29 
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REPORT of the COMMITTEE on HOSPITALS 
and the PRACTICE of MEDICINE 


Conclusion 

The Committee believes that since the physician and 
hospital are interdependent, it is incumbent on both 
to be interested in all phases of their scientific and finan- 
cial relationships. This means that the professional staff 
of the hospital has very definite responsibilities toward 
not only other members of the professional staff, whether 
active or courtesy, but also toward hospital management. 
The recommendations of the staff concerning medical mat- 
ters are usually accepted by the management of the hos- 
pital through its board of managers or trustees. It must 
also be remembered that to be approved for residencies 
in specialties by the American Medical Association and 
the American College of Surgeons, certain requirements 
are mandatory to the institution, among them adequate 
pathologic and radiologic coverage. As a rule, the staff 
of a hospital elects an executive committee or works under 
an appointed executive committee to advise the lay offi- 
cers of the institution on purely professional matters, and 
recommends who may or may not use the institution for 
professional work. Unfortunately, in many instances, the 
financial problems of the lay hospital management have 
been no affair of the staff or of its professional executive 
committee. This is wrong and probably the cause of 
most of the differences of opinion between physicians and 
hospital management. The financial problems of an in- 
stitution in which a physician does his professional work 
are definitely of importance to him and to the professional 
staff, and the proper consideration must be given to 
these problems if the hospital is to work efficiently and 
remain the workshop of the physician, and without proper 
facilities the services rendered to the public are in jeop- 
ardy and these public services are the all-important func- 
tion of both hospital and staff. 

Every professional man on the appointed staff should 
have a voice in the professional management of the in- 
stitution. The pathologist, roentgenologist, anesthesiol- 
ogist and physiatrist, as well as the other professional 
staff members, should have equal standing as active 
members of the staff with all the rights and privileges 
pertaining to other members of the staff of equal stand- 
ing. The chiefs of these departments should be nomi- 
nated and appointed in the same manner as are the chiefs 
of other major departments in the same hospital. 

The revised Principles of Medical Ethics has been writ- 
ten with all of these various factors in mind and is broad 
enough to cover all possible ethical physician-hospital re- 
lationships. The Constitution and By-Laws of the Amer- 
ican Medical Association distinctly covers methods of 
procedure for all persons who have a complaint so that 
they may approach the Judicial Council. The functions 
of that Council are specifically delineated. 

For the purpose of activating this report, the Com- 
mittee has the following suggestions: 

In the event of a controversy between physician and 
physician, or physician and hospital management, on these 
problems, it is recommended that, since local conditions 
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(Last month Hospital Topics printed the first part of the Committee's report) 


must be taken into consideration, these problems be re- 
solved insofar as possible at the local level. 

The Committee believes that there can be no exploi- 
tation of the doctor or of the hospital if everyone con- 
cerned in management and on the professional staff will 
work together to supply the greatest possible good qual- 
ity medical and hospital services to the public. In any 
given controversy, every effort should first be made to 
settle the matter at the staff-management level. In case 
of failure to settle the controversy at this level, assist- 
ance of the county medical society should be requested. 
If, then, it cannot be resolved it should be submitted to a 
committee of the state medical association for advice 
and recommendation. If problems cannot be solved at 
the staff-management level, through the county medical 
society, or through the state medical association, the Con- 
stitution and By-Laws of the American Medical Association 
provides that “. . . the (Judicial) Council, at its dis- 
cretion, may investigate general professional conditions 
and all matters pertaining to the relations of physicians 
to one another and to the public, and may make such 
recommendations to the House of Delegates or the constit- 
uent associations as it deems necessary.” 

To implement the settlement of such controversies, it 
is recommended that each component medical society and 
each constituent state and territorial medical association 
appoint a Committee on Hospital and Professional Re- 
lations. This committee should be available to receive 
complaints from any physician, hospital, medical organ- 
ization, or any other interested person or group with ref- 
erence to professional or economic relations existing be- 
tween doctors of medicine and hospitals. On receipt of 
such complaint by such a committee the matter should 
be investigated and acted on in such manner as will best 
effect adjustment of the complaint. 

Your Committee has already communicated with every 
state in the Union requesting that a Committee on Hos- 
pital and Professional Relations be created at the state 
level to assist similar committees at the county society 
level in solving these disagreements wherever they arise. 
Many states have already established these committees, 
and they are functioning. 

Another approach that should not be neglected in ac- 
tivating this report is that of the local and state hospital 
associations. Most of the states and many communities 
have hospital associations providing direct representation 
for the hospitals within their areas. It seems reasonable 
to assume that state medical associations and component 
county medical societies could well effect liaison with 
these organizations in the settlement of problems in- 
volving physician relationships. 

Finally, in order that progress regarding the activation 
of the report may be followed, the Committee suggests 
that the House of Delegates authorize this Committee 
to keep in touch with the Committees on Hospital and Pro- 
fessional Relations appointed by the county medical so- 
cieties and the state medical associations and report on 
such progress at the next annual meeting. 

The following principles as additional guides to in- 
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dividual physicians, county medical societies and state 
medical associations were submitted by the reference 
committee and adopted by the House: 

1. A physician should not dispose of his professional 
attainments or services to any hospital, corporation or 
lay body by whatever name called or however organized 
under terms or conditions which permit the sale of the 
services of that physician by such agency for a fee. 

2. Where a hospital is not selling the services of a 
physician, the financial arrangement i: any between the 
hospital and the physician properly may be placed on 
any mutually satisfactory basis. This refers to the re- 
muneration of a physician for teaching or research o1 
charitable services or the like. Corporations or other lay 
bodies properly may provide such services and employ 
or otherwise engage doctors for those purposes. 

The practice of anesthesiology, pathology, phys- 
ical medicine and radiology are an integral part of the 
practice of medicine in the same category as the practice 
of surgery, internal medicine or any other designate| 
field of medicine. (28-30) (44) (45) (52) 


Addendum: Supplementary Report of 
The Committee on Hospitals and 
The Practice of Medicine 


The Committee believes that if the following pattern 
were followed the possibility of solving any controversy 
between physician and hospital would be greatly improved: 

When a physician believes he has a legitimate com- 
plaint against hospital management, he should first at- 
tempt to solve the difficulty at the staff level. And it is 
incumbent on the medical staff to assist in arriving at a 
fair and proper solution. ay 

If no solution is reached at this level, the physician 


should appeal to the appropriate committee of his coun- 
ty medical society for advice and assistance. The county 
committee should develop methods for 
contacting hospitals, management and boards, as well as 


medical society 


local associations representing hospitals, in order that 
all sides of the controversy may be understood and per- 
sonality difficulties minimized. 

When a solution seems impossible through the good 
offices of the county medical society, mechanisms should 
be available for presentation of the matter to the state 
medical association of which the physician is a member. 
Here again, for the purpose of receiving all available 
facts and opinion, the state medical association should 
develop liaison with the state hospital association. 

To facilitate the consideration and mediation of phy- 
sician-hospital controversies, specific authorization to 
handle such matters should be given to some committee 
of both county and state medical societies. In the larger 
county societies and the state associations this function 
could be best carried out through a special committee 
created for just this purpose. It should be the function 
of such committees to mediate differences in the light 
of the existing state laws, the Principles of Medical Ethics 
and the best interests of the patients. 

The services of the Correlating Committee on Exten- 
sion of Hospitals and Other Facilities of the Council on 
Medical Service, working with a similar committee of 
the American Hospital Association, should be available 
to study and assist in solving physician-hospital prob- 
lems which seem unsolvable at the local and state levels. 
For formal opinion or adjudication, however, the port- 
folio should be presented to the Judicial Council. 

(The recommendation of the reference committee that 
the supplementary report be referred to the Judicial 
Council was approved by the House of Delegates.) 


You'll to eliminate outmoded 
technics and equipment with 


the modern, reusable hermetic closure for sealing, storing, 


handling and conserving surgical fluids. 


THESE FACTS ARE CONVINCING... 


Pour-o-vac Seals eliminate the possibility 
of sterile water contamination caused by 
intake of bacteria-laden dust . . . avoids 
contamination by unfiltered air. 


They serve a secondary function of pro- 
viding a dustproof seal for remaining 
fluid when only the partial contents of a 
container are used. Of importance, they 


are interchangeable with all Fenwal and tape. 


3000, 2000, 1000 and 500 ml. containers. 


In permitting contents to be stored for 
long periods under vacuum . . . periodic 
testing for sterility without breaking the 
hermetic seal... 
a non-drip sterile lip, Pour-o-vac seals 
eliminate the wasteful, time-consuming 
and questionably scientific method of 
sealing with gauze, cotton, paper, string 


pouring of contents from 


ORDER TODAY or write immediately for further information 


MACALASTER BICKNELL COMPANY 


243 Broadway 


Cambridge, Massachusetts 
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No. 159 Drs. O. A. Nelson and A. W. Kretz of Seattle 
have devised an improved tidal irrigator which has proven 
very successful in the treatment of cord bladder and for 
irrigation for infection, maintaining or increasing blad- 
der capacity before and after pelvic and prostatic sur- 
gery. The action of the apparatus is positive so that 
siphonage takes place as soon as the fluid reaches a 
certain height. Intravesical pressure can be varied at will. 
No backflow of fluid into the bladder after siphonage has 
ceased. Simple to operate, easy to clean and sterilize. 


No. 175 Offered as “a sharp answer to dull 
hypos,” the Hypo-Hone is a simple tool for 
accurate sharpening of hypodermic needles by 
hand. The needle is mounted on a plunger 
and inserted into the barrel. Ball friction 
points on the plunger hold the bevel of the 
needle parallel with the Hypo-hone while the 
bevelled surface of the assembly is held flat 
on the hone and moved back and forth for a 
half dozen strokes. 


No. 176 New features of a line of anoscopes 

result in greater facility in diagnosis. No ex- 

ternal light source is required. The offset ob- 

turator handle ring facilitates insertion and 
manipulation. The specula is instantly de- 

tachable for sterilization. 

New sizes for every patient or condition and the scien- 
tifically designed shape will help make the examination 
less painful. 


No. 163 New smooth arch steel prescription file will hold 
up to 1000 prescriptions. Front of the box opens without 
having to take it from the shelf and the blanks may be 
taken out without handling the box. Prescription blanks 
are attached horizontally to rods. 


No. 154 Eighteen storybook characters in appealing col- 
ors decorate a new all-metal bed tray for children. Key 
to the characters is permanently affixed to the under side 
of the tray. 13” x 20” washable top has a rim on all four 
sides to prevent food from spilling, and can be adjusted 
for reading. Tray folds flat for easy storage. 
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For Full Information 
On Any Product In This Section 
Use the Handy Reply Card Facing Page 32 


No. 173 The outstanding feature of the new Corkola 
Bulletin Board is its pleasant light green color. Of cork 
composition bonded to a rigid fiber board backing, it can 
be had in sheets or made-up portable bulletin boards. 


No. 172 Every first aid room will find the finger ring 
cutter a valuable device in getting rings off in an emer- 
gency. Slipped under the ring, a lever holds it against a 
tiny saw. The saw is turned by a thumb screw. 


No. 177 New spring latch 
on the improved Balfour Ab- 
dominal Retractor greatly 
simplifies both disassembly of the intrument for cleaning 
and rapid assembly. 

The improved model also incorporates the notched bar con- 
struction which eliminates slipping and an unusually wide 
extension to ensure adequate exposure in large or obese 
patients 


175 


No. 164. Newly developed nursery cubicle provides a self 
contained enclosure, thereby minimizing cross-infection in 
the nursery. Includes bassinet, mattress, large storage 
cabinet, stainless steel tray, wash basin and powder box, 
fold-away receptacle, sturdy enamelled stool, chrome gown 
hook and stay, and a foam rubber utility pad. Partitions 
are made of steel, upper section of heavy plate glass with 
polished bevelled edges. 


177 
3 
~~ y 
4 
t 
54 
* 
29 


No. 151 “I. V. Stat” 


graphically explains the 


No. 183. Gastrointestinal Cancer: The Problem of Early 
Diagnosis. 33 minutes, sound, color. The theme: “early 
gastric cancer is probably more difficult to discover than 
early cancer in any other body site.” The picture is rich 
in clinical material, laboratory tests, and examination 
procedures. Shows how the physician, surgeon, radiologist 
and pathologist can work to reduce cancers accounting 
for more than one-half all cancer deaths. 


sound, 20 minutes. 


No. 6. What's On Your Mind? Sound, 11 minutes. Indi- 
cates some of the ill effects of today’s problems on the 
mental health of individuals, describes progress scientists 
are making in treatment 


The FIRST Complete Text on 


HOSPITAL ACCOUNTING 
PRINCIPLES and PRACTICE 


SAVES TIME and SIMPLIFIES WORK of 
Administrators, Their Assi and Ac 
You can reduce time spent supervising your hos- 
pital’s accounting. You can save time searching for 
the “right way" using this book as a reterence 
Latest approved methods for entering every hospital 
accounting transaction are not only described but 
examples shown. You can compare these methods 
with those your hospital uses, evaluate your ac- 
cgunting. department, assure meeting requirements 
of all auditing and accrediting organizations 


Every Chapter Provides Authoritative Guidance 
@ New shorter, faster accounting methods shown in 
the 38 illustrations eliminate duplication, reduce 
clerical costs 
Suggestions for organizing and analyzing your 
Dz Income and Expenditures Report assures 
accuracy and saves time 
Improved systems for recording all services ren- 
dered, reduce “missed charges,’ increase your 
hospital income 
Latest cost-accounting simplifies the work and 
justifies your costs to Blue Cross and other in- 
surers 
Examples help you analyze the trust funds or 
gifts available for use so that you may avoi 
“illegal expenditures.” 
Because Martin follows phraseology of the Amer- 
ican Hospital Association Handbook on Uniform 
Statistics and Classification of Accounts you car 
be sure the text is autnoritative 
Use of the text in Northwestern University’s Hos- 
pital Administration Program enabled the author 
to test, organize and clarify every page for your 
easy understanding 


T. Leroy Martin, Ph.D., 
has over 24 years accounting e 
xerience. He taught 4 years at the 
Jniversity of Wisconsin. Since 1938 
he has been an active partner of 
Martin and Martin, C.P.A.'s, Chi- 
cago and New York. He supervised 
and taught the hospital accounting 
course at Northwestern University 
for the last 5 years. His knowledge 
of the subject, long teaching ex- 
perience, and successful applica- 
tion of theory to practice qualified 
him well for writing this text 
Malcolm T. MacEachern, M.D., 
Director Emeritus of American 
College of Surgeons, says: “It will 
contribute to improved hospital ac- 
counting serving both as a text 
ind a reference 


$4 75 


@ Handy 63%, x Size 
® Cloth Binding 

@ 248 Pages of Information 
38 Ilustrations 


TO HELP YOU IN YOUR 
HOSPITAL ACCOUNTING! 


Special Offer 
WITH EACH BOOK PUR- PHYSICIANS’ RECORD CO., Publishers 
c He ASED we send FREE a com- 161 W. HARRISON STREET @ CHICAGO 5, ILLINOIS 


ete set of forms for the HOS- 
p IT. AL ACCOUNTING SYSTEM Please send copies of the new Martin Book: ‘‘Hos- 
Devised by Robert Penn, pital Accounting Principles and Practice’ @ $4.75 each 
CPA. They are divided into 10 Enclosed find check for $ (You poy postage in U.S.A.) 
groups, namely: 1—Services Send bill and add postage: [] Hospital [| Personal 
Rendered to Patients, 2—Cash 
Receipts, 3—Cash Disburse- Hospital 
ments, 4— Purchases of Mate- 
rials, 5—Consumption of Mate- Ordered by: 
rials, 6—Personnel and Payroll, 
7—Adjustments, ete., 8—Gener- Address: 
al, 9—Statistical,10—-Equipment 


The cost is but a fraction of what you can save by 
cutting expenses. Collection of a single charge that 
would have been missed will more than pay for 
this book. In addition, you assure keeping your hos- 
pital accounting standards high and lighten your 
work load. Many administrators have ordered sev- 
eral copies one for themselves, others for their 
accounting department personnel. They use it as a 
guide and a reference and a source of money-saving 
methods. Order one or more copies for your Hos- 
pital today! 


City: , Zone: , State: 


ORDER TODAY! System devised by Robert Penn, C.P-A. 


HOSPITAL 


technics to be followed 
while giving an intr: 
venous infusion. Color, 


No. 184 Plaster Casts. 16mm, black 
and white, sound, 38 minutes. This 
film should be particularly useful in 
training student nurses, senior med- 
ical students or interns before they 
begin work in an orthopedic or frac- 
ture service. It illustrates the appli- 
cation of various forms of plaster 
casts used in everyday practice and 
points out the dangers and the meth- 
ods that can be used to prevent the 
onset of trouble. 


Vew Li f era f ure 


No. 161 The use of resuscitators in 
adult and infant resuscitation, in- 
halation and aspiration is the subject 
of a hospital supply company’s cat- 
alog. 


No. 176 Literature and price lists of a 
line of beakers ranging in size from 
50ml to 4000 which are economical 
and practical for use in laboratory 
work. 


No. 181 Practical forms of manage- 
ment assistance for hospital and in- 
stitutional managements are found in 
the record systems and equipment pro- 
gram outline in a new folder, “Dozens 
of Ways to Simplify and Save.’ 


No. 179 23 clinic styes of nurses 
shoes appear in an illustrated leaflet. 
The manufecturer will send a pair of 
white shoe laces with each leaflet. 


No. 162 The manufacturers of AC- 
THAR (A.C.T.H.) have prepared a 
book which gives a thorough study 
of the development, general principles 
and directions for use. 


No. 180 A new Data Book to help 
the cardiologist or technician select 
and use a brand of Electroeardiograph 
paper or film most suitable for his 
equipment or requirements has just 
been published. There is a_ small 
charge for copies. 


No. 160 A recommended fracture 
room layout and plans of procedure 
in the treatment of various types of 
fractures are special features of a 
new Fracture X-ray and Orthopedic 
Table catalog. 
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No. 190 Group 7000 of solid Select Northern Hard Birch 
furniture will add a beautiful modern touch to hospital 
rooms. Consists of bed, bedside cabinet, dresser, easy 
chair, stepping stool, side chair, screen and overbed table. 


No. 170 Just on the market is an unbreakable non-glass 
mirror. Its use in the hospital for surgical supplies and 
lavatory fixtures is suggested because of its non-shat- 
terable, light weight, and shock resistant characteristics. 
Further, it will not steam up or cloud up in frost. 


No. 127 Varifile is a fully automatic photographic copying 
unit that makes possible the successful recording of both 
hospital records and X-rays with one unit. It introduces 
the use of standard 70mm roll film for copying purposes 
and standard 35mm micro copy film used in many current 
photo-copying systems. Automatic controls enable in- 
experienced personnel to use the camera with speed and 
simplicity. A calibration table located on the copyboard 
gives the correct height and camera settings for any size 
document. The convenient size of the negatives, 2°4” x 31.” 
makes them ideal for filing. 


No. 158 A quick and thorough cleaning job is assured with 
the Whirlwind Upholstery Shampoo Scrubber. The cleaning 
solution is fed to the brush through an eight-foot flexible 
shaft. The safety switch and control lever are located in 
the brush head, which is 
fed by an automatic, heavy 
duty, bronze suction pump. 
The whole machine, light 
but sturdy, weighs only 35 
pounds. 
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No. 111. Marcoplast hard-coat plaster of paris bandage 
comes in slow setting style, 10 to 15 minutes, or fast 
setting style, 5 to 8 minutes. 


No. 49. Relax bed pans are anatomically formed to insure 
comfort for the patient and correct posture. These bed- 
pans now come in pastel green, a color which is widely 
used instead of glaring white. Bedpans may be ordered 
all white, all green, or in a package of two green and 
one white. 


No. 178 The improved Conn Pneumatic Tourniquet en- 
ables an orthopedic surgeon’s assistant to bleed the ex- 
tremity during a prolonged operation and then re-inflate 
the bag to the correct pressure without disturbing drapes 
and operative field. There is little or no post-operative 
pain. The vulcanized rubber inflation bag will withstand 
boiling. 


No. 186 The new versatile Flo-Light has nearly 1000 light- 
ing angles. It gives over 1,000 foot candles of heat free, 
color corrected “white light”, variable from a broad beam 
to a small spot. The Floating Arm, mounted on a special 
telescoping floorstand, affords finger-tip adjustment. Elim- 
inates moving heavy floor 
186 stands. Available in the 
floorstand model, “shor- 
tie’ model which is ideal 
for the genito-urinary or 
gynecology specialist, and 
the wall model for eye, ear, 
nose and throat work. 


No. 125 Water loses much 
of its free oxygen content 
during its long journey 
through extensive pipe and 
plumbing systems of cities 
and homes. The Velva-Flo 
Aerator, by forcing tap 
water through more than 
1,000 tiny holes to thor- 
oughly mix it with air, 
makes water clearer, soft- 
er and better tasting, and 
removes the splash. Ad- 
dition of air to water also 
speeds up lathering of a 
smal] amount of soap and 
rinsing action is faster. 


No. 191 
manufacturer 


A prominent cigarette 
has designed and is 
offering free to hospitals attractive 
bedside cards urging patients to 
“Please Be Careful” in their smok- 
ing habits. The cards are available 
in two forms. One features a string 
device for hanging or can be placed 
beneath the glass on a bedside ta- 
ble. The other type has an easel for 
standing. 


No. 185 Char Lab is a mechanical 
washer for syringes in which hori- 
zontal revolving discs are arranged 
to support adjustable trays and 
baskets which carry the glassware 
into the washing solution and out 
again to drain. Water is drained 
and clean water is turned in. The 
syringes are left clean with little 
breakage. About 200 syringes may 
be washed in 20 minutes. 
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No. 157. This new Cardineer Rotary file is unusual in that 
it revolves in a horizontal instead of a vertical plane. 
Thus, all records are in a natural position for posting 
or reference without removing them from the rotor. Where 
there is a large amount of reference, this breakdown of 
records allows several persons to use them free of inter- 
ference with each other. No adjustment is necessary 
when adding or removing a record. Records are housed 
on three self-supporting removable|trays. 


No. 165 Supersoft dinner napkins are made of three thick- 
nesses of super-white cellulose. Because of the three-ply 
construction, they are extra strong and extra absorbent. 
They stay on the lap and leave no lint. Every step of 
napkin’s manufacture, packing and sealing is carried on 
under germ killing lamps. Available for hospitals in bulk 
packs of 125 napkins. 


WHY 


What makes a Proper Blood Solvent and Cleaner for Surgical 
Instruments and Apparatus, and Clinical Laboratory Glassware? 


1) It must really cleanse—not merely wash—and be mild enough not to harm ~"*¢d for Laboratory Glas 


delicate instruments or tender skin. 


No. 155 An improved Kahn Uterine Trigger Cannula Out- 
fit for tubal insufflation, uterosalpingography, hyster- 
ometry, and endometrial biopsy has been announced. The 
unit consists of an improved traction tenaculum, and a 
series of interchangeable tips which fit on to the uni- 
versal handle by means of a Luer-Lock fitting. Cannula 
and teraculum are engaged by a trigger device which 
permits one-hand control with simultaneous application 
of “push” on the cannula and “pull” on the tenaculum. 
The two opposing forces are synchronized and balanced 
and the uterus is not displaced. Specially designed teeth 
of the tenaculum minimize danger of trauma; offset teeth 
and curved handle allow greatest possible visualization. 


No. 167 Of interest to dermatologists, radiologist and 
hospital therapy departments is the new anatomical chart 
series designed by Dr. Milton Friedman of New York City. 
Printed in light grey 
ink so black pencil 
markings will stand 
out, they are accur- 
ate anatomical draw- 
ings of various parts 
of the body for re- 
cording exact tumor 
sites and treatment 
fields. Reproduction 
on 812” x 11” sheets 
makes them suitable 
for filling in the pa- 
tient’s case history 
folder, and the re- 
verse side may be 
used for additional 
information. 15 dif- 


ferent charts in set. 
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(2) It must be readily and completely soluble in hard or soft water 


at ordinary temperatures. 


[3] It must be quickly and completely rinseable and leave a surface free of original soil. 


(4) It must perform a thorough, quick cleaning job and it must be equally 
effective on instruments and apparatus made of metal, rubber or glass. 


WHY HAEMO-SOL? THE ONLY PRODUCT MEETING ALL THESE REQUIREMENTS 


chemically formulated to 
needs. Contains no tri 


HAEMO-SOL is an original product 
exacting Operating 


t00m and Laboratory 


MENECKE 4, & compan’, 


Vavick Street, New York 


phosphate, sodium meta silicate or caustic material likely to cause microscopic pitting of stainless steel. 


Write for 
literature 
and samples 


Prices | 12 cans 
per | $5.40 each 
5 Ib. 
6 cans 
$6.08 each 


1-5 cans 
$6.75 each 


Haemo-Sol rinses absolutely clean, leaving no trace of any deposit or residue that may afford surface 
protection to bacteria and allow survival through autoclaving or other sterilization. Reusable! 
Sol’s potency is unaffected by repeated usage. 


Haemo- 
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Serving The Hospitals Of America For More Than Fifty Years 
| 
es | | 225 Varick St., New York 14 « 736 E. Washington Blvd., Los Angeles 21, Calif. Bee 
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B U Y E R’S G U D E Gn ormation —ervice 


@ These cards require no postage; just check information you wish and drop in the mail. 


Kad - Up 


Here are a few items described else- 
where in this issue you may want to 
request when sending for other infor- 
mation on the postage-paid card at 
the right. 


Special Offers 


Gamophen Surgical Soap manufac- 
tures offer a sample and literature 
describing its hexachlorophene con- 
tent. 


A complete sterilization file will be 
sent without charge by the Steam- 
Clox people. 


A new brochure gives the complete 
story of Tomac Infanette Nursery 
Equipment if you are equipping a new 
nursery. 


Detailed information can be obtained 
on: 
Explosion Proof Incubators 
Tromexan 
Heavy-duty Cleaning Equipment 
Easy-Lift 
Vertavis 
Pour-o-Vac Seals 
Successful Oxygen Therapy 
Solu-Plastin 
“Career With A Future” 


Send more information on items checked. 


Tidal Irrigator 179° Nurses Shoes 165 Napkins 
Hypo-Hone 162 ACTHAR 155 Cannula Outfit 
Anoscopes Paper } 167 Chart 

File 0 X-Ray {] 174 Hearing Aid 
Bed Tray Furniture 901 Hosiery 
Bulletin Board Mirror } 152 Registrite 
Ring Cutter oO Varifile [) 188 Plastic-Dip 
Retractor Scrubber 169 Titler 
Nursery Cubicle 0 Marcoplast [J 135 Drapes 
Cancer [ Bed pans (1) +187 Kettle 
What's on your Mind? i Tourniquet [) 192 Bremil 

Stat Flo-Light 166 Test 

Casts [ Cards (1 168 TV Tray 
Resuscitators if Char Lab [] 189 Collector 
Beakers Rotary File Plaster 
Ways to Simplify Vegetables 


Hospital 


Send more information on items checked. 
Tidal Irrigator [) 179 Nurses Shoes C) 165 Napkins 
Hypo-Hone [) 162 ACTHAR [] 155 Cannula Outfit 
Anoscopes 0 Paper { 167 Chart 
File ] X-Ray [] 174 Hearing Aid 
Bed Tray } Furniture [] 90! Hosiery 
Bulletin Board oO Mirror [] 152 Registrite 
Ring Cutter 7 Varifile [] 188 Plastic-Dip 
Retractor oO Scrubber 169 Titler 
Nursery Cubicle C Marcoplast [) 135 Drapes 
Cancer 0 Bed pans [> 187 Kettle 
What's on your Mind? oO Tourniquet [] 192 Bremil 
LV. Stat Flo-Light 166 Test 
Casts if Cards (1 168 TV Tray 
Resuscitators C Char Lab Cj) 189 Collector 
Beakers Rotary File Plaster 
Ways to Simplify | Vegetables 


Hospital 
Address. ....... Zone State... 


LIKE YOUR OWN COPY OF HOSPITAL TOPICS? 


If you would like to have your own personal subscription to HOSPITAL TOPICS, 
sign and mail this card. 

[J One year $2.50 

(«Three years $6.00 
(_ Remittance enclosed. C) Please bill me. 
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BUSINESS REPLY CARD 


FIRST CLASS PERMIT NO. 34341, SEC. 34.9, P. L. & R.. CHICAGO, ILLINOIS 


HOSPITAL TOPICS and BUYER'S GUIDE SFLEX-STRAW. 


30 West Washington Street THE ALL-PURPOSE, 


Chicago 2, lil. DISPOSABLE 
DRINKING TUBE 


for use in both HOT 
and COLD LIQUIDS 


PATENTED 


BUSINESS REPLY CARD 


FIRST CLASS PERMIT NO. 34341, SEC. 34.9, P. L. & R.. CHICAGO, ILLINOIS 


HOSPITAL TOPICS and BUYER’S GUIDE 
30 West Washington Street 
Chicago 2, Ill. 


ELIMINATES STERILIZATION, 
BREAKAGE and ACCIDENTS 


e 
SAVES TIME AND MONEY 


WHOLESALE PRICES 
TO HOSPITALS 
Postage No UNWRAPPED 

Will be Paid Postage Stamp $5.00 per 1,000 
by Necessary ; INDIVIDUALLY WRAPPED 

Add Mailed in the $6.00 per 1,000 

— United States ' 5% DISCOUNT ON 5,000 

10% DISCOUNT ON 10,000 

ALL PACKING 500 TO BOX 

20 BOXES TO CASE OF 10,000 


BUSINESS REPLY CARD 


FIRST CLASS PERMIT NO. 34341, SEC. 34.9, P. L. & R.. CHICAGO, ILLINOIS 


ORDER FROM YOUR AREA ~ 


FLEX-STRAW CORP. 


CLEVELAND 3, OHIO 


HOSPITAL TOPICS and BUYER’S GUIDE 
30 West Washington Street 
Chicago 2, Ill. 
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No. 174 The first six-tube hearing aid will be welcomed 
by seriously deafened persons who cannot be helped by 
instruments now available. The “966” can overcome most 
hearing losses up to 100 decibels including those now 
termed deaf mutes and totally deaf. The powerful in- 
strument revitalizes bone conduction. Other important new 
features are the “Robot Sentry” which suppresses the 
reproduction of very loud noises, yet permits desirable 
sounds to come through, and the “Electronic Brain’ which 
permits the user to limit battery drain. 


No. 901. Elastic Hosiery, knit of nylon and rubber resem- 
bles full-footed, sheer, form-fitted service weight nylons. 
Yet, it provides comfort and support for women suffering 
from varicose veins, phlebitis, impaired circulation, or 
swollen, tired legs. Overhose not necessary. 


No. 152 Registrite is a 
simplified, non-electric, re- 
volving register for hos- 
pitals and nurses homes. 
Colored heads on the pegs 
designate “In”, “Out”, 
“Day Duty”, “Night Du- 
ty”, “On Vacation”, “Til” 
or any other status. Con- 
struction is of brushed 
brass, with lacquered name 
card holders, chromium or 
stainless steel vertical 
bars, and hardwood backs. 
Fewer names are mounted 
on two boards, back to 
back. 


ANAL 


AS 
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No. 188 Plastic-Dip, and oxygen-liberating detergent, re- 
moves stains and restores plastic utensils to their original 
appearance. Leaves no after-effects, no discoloration, no 
odor, and is economical to use. 


No. 169 Safetee-Flo Tilter with pouring spout assures 
a safer, faster and easier method of pouring acids and 
other liquids from carboys. Long and dependable service 
from the structural steel supporting members and acid 
resistant rubber and plastic tubing of the spout. The 
air vent pouring spout offers a smooth flow of acid without 
spurts or splashes at five gallons per minute. 


No. 135 Surgical Drapes are made of a green-colored, soft 
draping, thin plastic film which is non-toxic and non- 
irritating to the skin, unaffected by surgical solvents and 
detergents. A margin of pressure-sensitive adhesive holds 
the drapes to the skin without skin clips, and demarcates 
the operative site. Drape is sterile, ready-to-use, and dis- 
posable after use. Available in treatment, perineal, towel, 
and eye drapes. 


No. 187 Stainless steel steam jack- 
eted kettle has a tilting mechanism 
which is self-locking and quick-act- 
ing. Excellent for processing heavy 
viscous foods. The volume of pouring 
is easily controlled without spilling. 
You get more heating area, faster 
cooking. The unit is mounted on a 
sturdy sanitary all-stainless steel ped- 
estal-and-yoke stand. 


No. .92 Bremil, a new powdered modi- 
fied milk, is digested as readily and 
at the same rate as breast milk. It is 
well tolerated by newborns in a stand- 
ard 1:2 dilution, and provides a con- 
stant factor in the infant’s dietary 
routine. 
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, buying a short-wave Diatherm be sure to 
read the latest report on Medical Diathermy by the 
Council on Physical Medicine of the A.M.A, 
full particulars write: 


THE BIRTCHER CORPORATION Dept. HT 


5087 HUNTINGTON DRIVE, 


No. 166 A test for urinary albumin and sugar may be 
computed in only 60 seconds at less than a cent per test. 
Gutta Test Minor provides laboratories and hospitals with 
this fast service without the use of test tubes, burners or 
other equipment. The reagents are unconditionally guar- 
anteed one year for validity. A Check Solution is supplied 
with each kit to periodically ascertain reagent’s valid- 
ity and also to familiarize doctors or technicians with 
the appearance of positive findings. 


No. 168 ‘Television Tray made of Melmac plastic is well 
adapted for mass food serving in hospitals and institu- 
tions. Divided proportionately into 6 different spaces, it 
will accommodate an entire meal. A deep well in the cen- 
ter holds a soup bowl, glass or cup securely. 


No. 189 A new diagnostic instrument for the early de- 
tection of pulmonary disease is the Irrigation-suction Col- 
lector, for neoplastic cells and tubercle bacilli, devised by 
Dr. A. A. Carabelli, Chief of Thoracic Medicine, St. Fran- 
cis Hospital in Trenton, N. J. There is complete visibility 
in the bronchoscopic axis and the possibility of almost 
simultaneous irrigation and suction through a tube with 
an external diameter of two millimeters which permits 
one to enter deeply into the tracheo-bronchial tree. This 
collector will enter a 3mm x 45cm. bronchoscope though 
no visibility is had with the collector in situ. It is equipped 
with collecting tubes, collecting head and reservoir, irri- 
gating insert. May also be used for instillation of anti- 
biotics or other medications into the 


lower 
of the bronchial tree. 


subdivisions 


No. 171 Vegetable Entrees that taste similar to meat and 


fish may be used for meat-free diets and general use be- 
cause they furnish protein values equal to meat at a con- 
siderable saving in cost. 


No. 153. In answer to the demand for a lighter plaster 
which may be used to anchor bandages or for light strap- 
ping, Pro-Cap service weight adhesive plaster has been 
introduced. Contains Zine Propionate and Zine Caprylate 


For 
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17 AINT JUST THE HEAT 
-/75 THE AUMIOITY / 


Heat alone is not 
enough for steriliza- 
tion. In your auto- 
clave you need the 
combined action of 
steam, time, AND 
temperature. 


ATI 


STEAM: CLOX 


CHECK ALL THREE 
ESSENTIALS OF 
STERILIZATION: 


ST EAM Pure steam ts the best 


killer of bacteria. If your autoclave 


contains 


diluted steam, ATI Steam 


Clox will warn you. Be safe — always 
use ATI Steam-Clox in every pack! 


TIME ATI Steam-Clox will not 


change 
enough 


color until exposed long 
for destruction of all bacteria. 


Be sate — use ATI Steam-Clox in every 


pack! 


TEMPERATURE 


With a 


low temperature you need a 


longer ume to kill bacteria —and to 


make A 


always 


Tl Steam-Clox react. Be safe — 
use ATI Steam-Clox! 


ASEPTIC-THERMO INDICATOR COMPANY 


SEND FOR COMPLETE 
STERILIZATION FILE. 


MEDICAL 


\ 


\ ASSOCIATION 


Sterilization Service Bu 


S000 W 
Los Ange 
Plea 
Plea 


ireau 

Jefferson Blvd... Dept. HT-34 

les IN, California 

send complete sterilization tile 
have service representative cal 

send books of ATI Steam-Clox 
(number) 

25 per book of 250 indicators. (1 


your dealer cannot supply, order direct 


My name 
Tithe 

Hospital 
Address 


ersona lh, 


Dr. Richard J. Ackart—named direc- 
tor University of Virginia Hospital, 
Charlottesville. 


O. B. Ayers, Jr.—namhed adminis- 
trator, Shenandoah (Va.) Hospital, 
formerly administrator, Stonewall 
Jackson Hospital, Lexington, Va. 


Walter J. Bailey—has become ad- 
ministrator, Polk County Memorial 
Hospital, Mena, Ark. 


Dr. David N. Barrows—director of 
gynecology and medical executive of- 
ficer, New York Polyclinic Medical 
School and Hospital, has been made 
dean of the institution. 


Dr. Clyde M. Beck—manager, VA’s 
Kennedy Hospital, Memphis, has 
resigned. 


Marian Black—appointed adminis- 
trator, Washington County Hospital 
now under construction at Salem, Ind. 


Capt. Margaret Blake—army nurse, 
awarded the Bronze Star 
medal for outstanding service in Ko- 
rea. She served in the combat zones 


has been 


of Taejon, Yongdong, and Taeger. 


Fred Bommer — named assistant ad- 
ministrator, Valley Baptist Hospital, 
Harlingen, Tex. 


Dr. Frank 

R. Bradley 

— adminis- 

trator. 

Barnes Hos- 

pital, St. 

Louis, has 

been elected 

president, 

Greater St. 

Louis Hos- 

pital Council. He succeeds Dr. May- 

nard W. Martin, administrator, St. 
Luke’s Hospital, St. Louis. 


Elizabeth Branch — superintendent 
of nurses, Macon (Ga.) Hospital has 
resigned to take a post at the new 
Thomaston hospital. 


Mr. and Mrs. Arthur Braun — re- 
tired as superintendent and matron, 
Shawano County (Wis.) Hospital af- 
ter 26 years of service. The succes- 
sors are Mr. and Mrs. Alfred Emmel. 


Daniel M. Brown — appointed ad- 
ministrator, Brackenridge Hospital, 


| Austin, Texas. 


Mrs. Edwin Brown—named director 
of nursing, San Antonio-Bexar County 


peaking 


Hospital System, San Antonio, Texas. 


Capt. Clyde W. Brunson—command- 
ing officer, Philadelphia Naval Hos- 
pital, has been selected for promotion 
to rear admiral. The rank is an un- 
common honor for a medical corps 
officer. 


E. Reid Caddy 

— appointed ad- 
ministrator, 
Westmoreland 

Hospital Associa- 

tion, Greensburg, 

Pa. Formerly di- 

rector, St. John’s 

Episcopal Hospi- 

tal, Brooklyn, he 
replaces Edith Irwin, R.N., resigned. 


Frank M. Cameron—appointed ad- 
ministrator, Condell Memorial Hospi- 
tal, Libertyville, 


Ray Codo—assistant registrar, U.S. 
Veterans Hospital, Dwight, IIl., has 
been transferred to Omaha, Neb. 


Dr. Phillip Cohn — resigned as su- 
perintendent and medical director, 
William Roche Tuberculosis Hospital, 
Toledo, because of ill health. 


Carmelita F. Craven—is chief, nurs- 
ing service, VA Hospital, Ft. Mead, 
South Dakota, formerly assistant 
chief of nursing, North Little Rock, 
Ark. 


W. S. Daniel — named temporary 
manager, Sid Peterson Memorial Hos- 
pital, Kerrville, Texas. 


C. J. Dixon — named manager, Vis- 
ta Hill Sanitarium, Chula Vista, Calif. 


Charles D. D’Spain — has resigned 
as assistant administrator, Memorial 
Hospital, Rock Springs, Wyo., to be- 
come administrator, Cody (Wyo.) Hos- 
pital. 


Margaret B. Duffy —is assistant 
chief, nursing service, VA Hospital, 
Martinsburg, W.Va. Formerly assist- 
ant chief of nursing education, Ft. 
Logan (Colo.) Hospital. 


Sister M. Euphrasis—appointed ad- 
ministrator, St. Francis Hospital, 
Wilmington, Del., succeeding Sister M. 
Philiberta transferred into inactive 
status, St. Agnes Hospital, Philadel- 
phia. 


Dr. Jack R. Ewalt — has resigned 
as director, Medical Branch Hospitals 
of the University of Texas, Post-grad- 
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uate School of Medicine. Dr. Truman 
Blocker, professor of surgery, has been 
named to succeed him. 

Dr. Henry G. Farish—administra- 
tor, Mount Sinai Hospital, Philadel- 
phia, resigned January 1. 

Dr. Mario Alfredo Fahsen — ap- 
pointed executive director, General 
Hospital of Guatemala. 

James S. Farrant — has become ex- 
ecutive officer, Aguadilla Charity Dis- 
trict Hospital, Aguadilla, P.R. 

Apolonia J. Gavirati — is assistant 
chief, nursing service at the VA hos- 
pital, Outwood, Ky. Formerly super- 
visor, Whipple (Arizona) Hospital. 

Eva G. Gladhue—is chief, nursing 
service, VA hospital, Jackson, Miss. 
She was formerly, chief, 
nursing service, Providence, R.1I. 


assistant 


Alice Greenleaf — assistant chief, 
nursing education, VA _ hospital, Al- 
buquerque, N.M. She was formerly a 
supervisor there. 

Sara M. Groves—director of nurses, 
Chester County Hospital, West Ches- 
ter, Pa., resigned to accept a post at 
Embreeville (Pa.) State Hospital. 

R. Edwin Hawkins—named admin- 
istrator, Porter Memorial Hospital, 
Valparaiso, Ind. 

George A. Hay —administrator, 
Hospital of Women’s Medical College 


Attention / 


HOSPITAL PHARMACISTS 


@ VI - DOM - A PILLETTES 
Each sphere contains 50,000 Units SYN- 
THETIC VITAMIN A. 


NO FISHY TASTE OR ODOR NO 
‘BURPS'’ 


@ VI - DOM - D. PILLETTES 
Each sphere contains 50,000 Units CRYS- 
TALLINE VITAMIN Dz: with 5,000 Units 
SYNTHETIC VITAMIN A. 


THESE SPHERES CAN 
BE EATEN LIKE CANDY 
CONTAIN NO GELATIN 


Write For Special Prices 
TO HOSPITALS ONLY 
DOME CHEMICALS INC. 


109 W. 64th Street New York 23, N.Y. 
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of Pennsylvania, has been appointed 
to the Healing Arts Advisory Commit- 
tee of the State of Pennsylvania. 

Mrs. E. Henderson — has become 
superintendent, Medical Arts Hospi- 
tal, San Antonio. 

Arthur G. Hennings—became super- 
intendent, Butterworth Hospital, Grand 
Rapids, Mich. 

Ritz E. Heerman—superintendent, 
California Hospital, Los Angeles, has 
been elected general manager and as- 
sistant secretary, San Diego Hospital 
Association. 

C. L. Huber—resigned as superin- 
tendent, Boothroy Memorial Hospital, 
Goodland, Kans. to accept a position 
with Madison (S.D.) Community Hos- 
pital. Harvey Archer has been appoint- 
ed acting supervisor. 

Dr. Claude S. Hudson—internation- 
ally known biochemist and chief of 
chemistry laboratory, National Insti- 
tutes of Health, has retired after 38 
years in government service. 

Mrs. H. G. Huffman—appointed su- 
perintendent, Crane (Tex.) Memorial 
Hospital succeeding Mrs. Jack Bran- 
don. 


Max Hunt—business manager, St. 
Charles Hospital, Bend, Ore., has re- 
signed to become administrator, Yaki- 
ma (Wash.) Memorial hospital. 


Dr. Allan Hurst and Dr. Sidney 
Dressler—medical director and assist- 
ant medical director respectively of 
National Hospital, 
have been named consultants to the 
tuberculosis division of the U.S. Pub- 
lic Health Service. 


Jewish Denver, 


Charlie T. Jackson—appointed man- 
ager of the 100 bed VA hospital un- 
der construction, Miles City, Mont. 


Dr. George W. Jackson—superin- 
tendent, Arkansas State Hospital, Lit- 
tle Rock, has resigned to accept a po- 
sition as medical director of hospitals 
and special schools in Texas. 


Edward James—assistant adminis- 
trator, Pennsylvania Hospital, Phila- 
delphia has resigned to become Direc- 
tor of the projected 300 bed North 


Shore Hospital, Great Neck, Long 
Island, N.Y. 
Robert B. Jarvis—-superintendent, 


Lock Haven (Pa.) Hospital, has re- 
signed. 

Lloyd Jensen—has assumed duties 
as administrator, Saunders County 
Hospital, Wahoo, Neb. 

Dr. William C. Jenson—appointed 
director, Pembroke Sanatorium, Con- 
cord, N.H., succeeding Dr. Robert B. 
Kerr, retired. 


Dr. C. Earle Johnson—resigned as 


CLASSIFIED 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


EXECUTIVE DIRECTOR: Well known Hearing So- 
ciety affiliated with middie western university 
Must have good background in speech and hear- 
ing therapy and experience in social service ad 
ministration This is a splendid opportunity 
Generous salary, dependng upon qualifications 
DIRECTOR OF NURSES: Southwest, 150 bed hos- 
pital. School of Nursing has approximately 50 
students, fully approved. $5,000-$6,000 

EXECUTIVE HOUSEKEEPER: Middle West. 300 
bed tuberculosis hospital; part of State Univer 
sity Medical Center. $3,600 to start, with assured 
increases 

DIRECTOR OF NURSES: Middle West. School of 
Nursing averages 100 students. 260 bed general 
hospital, fully approved. $4,800 plus a very mod 
ern 3-room apartment . 


G. |. COVER CLOTH. Plasticated light-weight 
pliable. Use for dust cover, storage wrapping, 
painter's drop cloth and 100! other uses. Send 
$1.49 for 8 ft. x 8 ft. cloth, $2.79 for 9 ft. x & ft 
size. (1 doz. 8 ft. x 8 ft. $14.28—I doz. 9 ft. x 15 
ft. $27.00). C.O.D.'s accepted. Quantity Dis- 
counts. Sax-On, Dept. CM-4, 3840 Fullerton Ave, 
Chicago 47 


GENUINE IMPORTED CHAMOIS. Tanned with 
10% pure cod oil. Soft, absorbent, lint-free. Saves 
labor, a better job washing cars, windows, mir 
rors, polishing silverware, dusting furniture. Big 
square skin, perfect quality; satisfaction or money 
refunded. Approximately !7 inches x 13 inches 
$2 each, $20 dozen. C.O.D.'s accepted. (Save 
postage, send check.) Sax-On, 3840 Fullerton, 
Dept. CM-3, Chicago. 


FOR SALE. Eighteen bed general hospital, two 
story building with nurses quarters and apartment 
upstairs. Adequately equipped and staffed. Lo 
cated in northwest farming community. Excellent 
business with ample net income, good reason for 
selling. Write: Box 260. Hospital Topics. 30 W 
Washington, Chicago 2 


(Additional Classified page 48) 


superintendent, De Jarnette State San- 
atorium, Staunton, Va., to manage the 


Hoye Sanatorium, Meridian, Miss., 
which he has purchased. 
Dr. J. Crosby Johnston — appoint- 


ed assistant superintendent, Stanford 
University Hospital, San Francisco. 

Mrs. L. Kalani—new superintend- 
ent, Homer (La.) Memorial Hospital. 


Dr. Emanuel Kaplan—named medi- 
cal director, Beth Abraham Home for 
Incurables, Bronx, N.Y., succeeding 
Dr. Harry Finkelstein. 


Gerhard A. Krembs — administra- 
tor, Door County Memorial Hospital, 
Sturgeons Bay, Wis. is serving as 
part time administrator, Algoma 
(Wis). Hospital. 


C. A. Lynn—resigned as adminis- 
trator, County Hospital, Childress, 
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Texas, to become administrator, new 
Memorial Hospital, Lawton, Okla. 


Earl J. Maharay—new superintend- 
ent, Memorial Hospital of Greene 
County, Hudson, N. Y., succeeding 
Mrs. Mellicent Maples Aloncle, re- 
signed. 


Col. Hugh Mahon—has retired as 
Chief of Laboratory Services, Fitz- 
simmons Army Hospital, Denver. 
Col. Charles J. Farinacci is the new 
Chief. 


Lucy Mankey—appointed to have 


VIM needles are made of “Laminex” 


technical 
Memorial 


laboratory, 
Hospital, 


charge of the 
Greene County 
Waynesburg, Pa. 

E. Deane Matson, R.N.—resigned 
as superintendent, Thayer County Me- 
morial Hospital, Fairbury, Neb. 


Mrs. Edra Mayo—resigned as su- 
perintendent, Bonner General Hospi- 
tal, Standpoint, Idaho. 

Irene J. McCarthy, R.N.—named su- 
perintendent, Henry Heywood Memo- 
rial Hospital, Gardner, Mass. 


Dr. Gordon M. Meade — appointed 


stainless steel, which, unlike many types 


of steel, can be heat-treated and 


given a true spring temper. 


Consequently, VIM needles take 


and hold a razor edge of lasting keenness. That's 


why VIM injections are 
easy to give, and — 
just as important — 


easy to take, 


Trode Mork Beg, US. Pat. Of. 


hypodermic needles and syringes /, Available through your surgical supply deoler 
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medical director, Trudeau (N.Y.) San- 
atorium, to succeed Dr. Edward N. 
Packard. 

Andrew 
sistant director, Mt. Vernon 
Hospital. 


A. Miller—appointed as- 
(N.Y.) 


Julia M. Miller—appointed execu- 
tive director, National League of 
Nursing Education, succeeding Ade- 
laide A. Mayo. 


Katherine D. Morris—is assistant 
chief, nursing education, VA hospital, 
Chillicothe, O. She was formerly as- 
sistant director of nurses, St. Eliza- 
beth Hospital, Washington, D.C. 


Hildegarde Myers—is chief, nurs- 
ing service at the Sumount, N.Y., VA 
hospital. She was transferred from 
Outwood, Ky. where she was assist- 
ant chief of nursing service. 

Paul F. Nalon—director, Franklin 
County Hospital, Greenfield, Mass., 
has been called into the Army. 

Dr. Don E. Nolan—Chief of pro- 
fessional Services, VA Center, Day- 
ton, O., has been named manager of 
the 325-bed-hospital under construc- 
tion in Seattle. 

Evelyn Paramore—has assumed du- 
ties as superintendent of nurses, Mary 
Elizabeth Hospital, Raleigh, N. C. 
She was formerly with Lee Memorial 
Hospital, Norfolk, Va. 
adminis- 
Hospital, 


Pebley — named 
Memorial 


Delores 
trator, Dunlap 
Orrville, Ohio. 

John B. Schroeder — new business 
manager, Rock Island County Con- 
valescent Home, Rock Island, Ill. 

Jane K. Smith —has resigned as 
director of nurses, Wilmington (Del.) 
General Hospital. She was succeeded 
by Frances L. Loftus, R.N. 

J. L. Thomas, Jr.— appointed ad- 
ministrator, Guernsey Memorial Hos- 
pital, Cambridge, Ohio. The hospital 
is scheduled for completion next sum- 
mer. 

Mrs. Evelyn B. Thorton — new ad- 
ministrator, Mercer County Hospital, 
Aledo, Ill. She was formerly super- 
intendent, Jefferson County Hospital, 
Fairfield, Ia. 

Richard D. Vanderwarker—director, 
Passavant Memorial Hospital, Chica- 
go, has been appointed associate di- 
rector, Northwestern University Schoo! 
of Hospital Administration. 7 

James E. Wakefield—named admin- 
istrator, Sanitarium of Paris, Paris, 
Texas succeeding Fred A. Manton. 

Bruce Walters—resigned as admin- 
istrator, Swisher County Hospital, Tu- 
lia, Texas, to become manager, county 
hospitals in Corrigan and Livingston, 
Polk County, Texas. 
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Mrs. Nellie M. Lowe—resigned as 
superintendent, Lawrence County Me- 
morial Hospital, Sumner, Ill., to be- 
come superintendent, Hancock Memo- 
rial Hospital, Greenfield, Ind. 


A. C. Ludwig—administrative offi- 
cer, Monroe County Nursing Home, 
opened February 1 in Belleville, Il. 


Kirsti Lundi—is chief, nursing serv- 
ice, VA hospital, Des Moines, Ia. For- 
merly asistant chief, evening nursing 
service, Brooklyn. 


William B. Napton—has become ad- 
ministrator, Coneord (Calif.) Com- 
munity Hospital. Formerly assistant 
administrator, Sutter Community Hos- 
pital, Sacramento, Calif., where John 
Philip Preston succeeds him. 


Richard I. Nevin—head of the de- 
partment of speech and an assistant 
professor of English St. Peter’s Col- 
lege, Jersey City, N.J., has resigned 
to become executive officer, New Jer- 
sey State Medical Society. 


W. J. Ortman—will replace Frank 
Mowry who has resigned as adminis- 
trator, Wallowa County Hospital, En- 
terprise, Ore. 


Dr. William B. Parsons—of New 
York City has been elected president, 
New York Academy of Medicine. 


Mrs. Effie H. Pasko—named man- 
ager, Wild Rose (Wis.) Cooperative 
Hospital, succeeding John Lipzig. 


Delbres Pebley — named admini- 
strator, Dunlap Memorial Hospital, 
Orrville, Ohio. 


Karl H. Pfuetze, M.D.—named su- 
perintendent and medical director of 
the 500-bed tuberculosis hospital now 
under construction at the University 
of Illinois, Chicago. 


John C. Phillips—appointed mana- 
ger, VA Hospital, Cleveland. He was 
formerly assistant manager. 


John H. Piet—appointed adminis- 
trative assistant, and personnel direc- 
tor, St. John’s Episcopal Hospital, 
3rooklyn. 


Louree Pottinger—appointed Direc- 
tor of Nursing Service and Associate 
Professor of Nursing, Medical College 
of Virginia, Richmond, replacing Mar- 
garet Denniston who resigned. 

Daniel Powers—named administra- 
tive assistant, Hospital of Joint Dis- 


eases, New York City. 


Rear Admiral H. Lemont Pugh— 
nominated by President Truman to 
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succeed Admiral Clifford A. Swanson 
as Navy Surgeon General. For the 
Admiral Pugh has 
been Deputy and assistant Chief of 


last four years 


Dr. Thomas Rowe—has resigned as 
dean, Rutgers University College of 
Pharmacy to become dean of the Col- 
lege of Pharmacy, University of Mich- 


the Navy’s Bureau of Medicine and igan. He will take his new post 


Surgery. 


Mrs. Lavaughn Raison—has re- 
signed as superintendent, Fayette Me- 
morial Hospital, Connerville, Ind. 


A. C. Riegel—appointed superin- 
tendent, Tri-Mont Community Hos- 
pital, Triumph, Minn. 


GLASS TIP 
METAL TIP 
LOCK TIP 


in a complete 
range of sizes 


June 30. 


James L. Sexton — named assistant 
administrator, Samuel Merritt Hos- 
pital, Oakland, Calif. 


J. D. Westbrook—appointed admin- 
istrator, Big Spring Hospital and 
Clinic Corp. Big Spring, Tex. 


Shock- Proof 
SYRINGE 


INDIVIDUALLY CALIBRATED 
TRIPLY ANNEALED 


For the Buyer Who 
Must Consider Price and Quality 


Hospitals often find it necessary to consider price when purchasing 
hypodermic syringes—yet quality cannot be sacrificed when budgets 
are limited. To meet such situations, more and more hospital buyers 
specify Propper Hypodermic Syringes 

Accurately hand-ground, Propper Luer Lock Tip and Luer Metal 
Tip Syringes are made exclusively from re-annealed borosilicate glass, 
formulated to provide maximum resistance to Corrosion, temperature 
change, breakage, strain and wear. Propper craftsmen permanently 
attach the precision-made Metal Tips and Lock Tips. They are de- 
signed specifically to fit every standard luer hub needle to prevent 
leakage and to substantially reduce tip breakage. Barrels have per- 
manent ceramic markings fused-in at annealing temperatures. Syringes 
are pre-tested and guaranteed against leakage and backflow. 


Propper Quality Glass Tip Syringes are made from finest glass and 
careful workmanship insures a closely fitting luer taper. Tip breakage 
due to imperfect fit is thus held to the absolute minimum. Fit all 
standard luer hub needles. Order Metal Tip, Lock Tip and Glass Tip 
Syringes today. A sample syringe sent at your request. 


TYPICAL LIST PRICES PER DOZEN FOR PROPPER SYRINGES 


CENTER TIP ECCENTRIC TIP 


90 41.00 
30, 50 and 100 cc. also available 


PROPPER 


10-34 44TH DRIVE, LONG ISLAND CITY 1,N.Y. 
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Rapid Healing... 


of the intestinal anastomosis 
is factlitated by intensive 
preoperative and postoperative 


mntravenous protein thera py. Pa renam ne 


MODIFIED CASEIN HYDROLYSATE 
INTRAVENOUS AMINO ACIDS 


PARENAMINE is a high potency source of all the amino acids known 
to be essential for human nutrition. It provides rapid replacement 

of proteins lost through surgery, burns, injury, gastro-intestinal 

disease or inanition. 


6% solution supplied in bottles of 1000 cc. (60 Grams) 
ready for immediate use. 


15% solution in bottles of 100 cc. (15 Grams) to be diluted 
with dextrose or physiologic saline solution. 


Smoother Postoperative Recovery 


Parenamine, trademark reg. U.S. & Canada 
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Another MOSBY BOOK! 


HANDBOOK of 


PEDIATRIC |. 
MEDICAL 
EMERGENCIES | 


for rapid, emergency therapy in almost every case Bellevue Medical Center, with accent on treatment 

~and the Pediatrician or General Practitioner (into throughout. 

whose hands the majority of these cases fall first ) In this revision for general publication, however, it 
bs = practical, clinical information in this new has been somewhat expanded and in certain situa- 


offered by the Pediatric Department of the Post- have been included. 


CARDIOVASCULAR EMERGENCIES Alfred B. Amler, M. D. 


Nathan Cabot, M. D. 

A 
GASTROINTESTINAL EMERGENCIES Adolph G. DeSanctis, M. D. 
GENITOURINARY EMERGENCIES James Dick, M. D. 
NEUROLOGICAL EMERGENCIES James F. Johnson, M. D. 
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HEADINGS Vincent de Paul Larkin, M. D. 
DROWNING Thomas F. X. Lenihan, M. D. 
POISONING Harold R. Mancusi-Ungaro, M. D. 
CARE OF THE PREMATURE INFANT 

William P. Riley, M. D. 
MISCELLANEOUS EMERGENCIES 


Samuel C. Southard, M. D. 
PEDIATRIC PROCEDURES (Illustrated ) Charles Varga, M. D. 


Edited by ADOLPH G. DeSANCTIS, M. D., Professor of Pediatrics and Chairman of the 
Department of Pediatrics, Post-Graduate Medical School, New York University-Bellevue Medical 
Center; Director of Pediatrics, University Hospital, New York University-Bellevue Medical 
Center; Director of Pediatrics, Gouverneur Hospital, New York City; and 

CHARLES VARGA, M. D., Instructor in Pediatrics, Post-Graduate Medical School, New York 
University-Bellevue Medical Center; Assistant Attending Pediatrician, University Hospital, New 
York University-Bellevue Medical Center; Assistant Visiting Pediatrician, Gouverneur Hospital, 
New York City. 
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3207 Washington Blvd. 
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tions basic review of important symptoms, signs, or 
It was originally prepared for use by the resident criteria which simplify diagnosis of less common 
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Bherrser Cutter’s new all-plastic I. V. set, makes intra- 
venous infusion simpler—easier to handle. 


Has all the advantages of glass—none of 
the disadvantages. 


Th carvres: A new, larger barrel with increased capacity 
permits easier, more accurate regulation of flow. 


FF srcnonsce: Saves space, time and labor costs. Ready 
for immediate use, Saftiset I. V. sets are sterile, 
pyrogen-free, easy-to-use. 


ccimic: Simplified because the sterile, breakage-resist- 
ant plastic tip of the dripmeter inserts directly 
and easily into the bottle closure. 


Y CAN QUICKLY SEE the many advantages of this new 
development if you will just ask your hospital sup- 
plier to demonstrate this new Cutter expendable, 
all-plastic infusion equipment. 


Tucrease Safety. Simplify Technics, Cut Casts with... 


CUTTER, 


Expendable, All-Plastic Infusion Equipment 


CUTTER LABORATORIES 
Berkeley, California 


Producers of easy-to-use, sterile, pyrogen-free Cutter Saftiflask " Solutions 


*Cutter Trade Name 


Crystal Cleor 
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0. R. SECTION 


of special interest 

to operating room supervisors, 
surgeons, nurses and 

other O.R. personnel. 
Contributions are 


@ This entire O. R. Section is made available in the interests of Operating 
Room Personnel by Ethicon Suture Laboratories, Inc. 


News 


welcome. 


Teamwork the Operating Room 


room run smoothly, efficiently and with a minimum of 
effort on the part of the entire staff. 


Presented at the Clinical Congress of the American 
College of Surgeons Boston, these papers discuss methods 
in which the staff can assure efficiency in the O.R. A 
series of papers aimed at better teamwork will appear 
in future issues. 


Pficiency 


URGEON’S ability to make a decision and his equa- 
= nimity are two of the basic factors in the operating 
room that make for efficiency. When confronted with an 
unusual or unexpected situation, the surgeon must be able 
to make the correct decision and to justify it to himself 
and his assistants. Here too, is where equanimity is es- 
sential. Perhaps the surgeon finds himself contradicted 
by his trusted assistants. A simple explanation on what 
considerations his decision is based accomplishes far more 
than devastating sarcasm or sharp criticism. 


Qualities for a Good Assistant 

Qualities necessary in a good assistant are imagina- 
tion, foresight, industry, the spirit of helpfulness and 
cooperation, the real liking of people and a real desire to 
help them. 

Imagination and foresight are evidenced when the pa- 
tient is properly prepared before operation, the blood 
typing has been done, blood is available for transfusion 
if it is needed, the field of operation is adequately pre- 
pared as well as the donor site of the skin graft, the bone 
graft or the tendon graft, as the case may be. The an- 
esthetist is acquainted with the surgical problem and is 
consulted as to the most satisfactory type of anesthetic 
and as to the exact time of induction. The surgical nurse 
knows what is to be done, what special operating table and 
instruments will be needed and who will take part in the 
operation. The special nurse on the floor will show just 
what is to be done after the operation, what medication 
and what fluids are to be given, what complications should 
be anticipated. 

The ability to look ahead, willingness to do everything 
that will help, patience with the shortcomings of inex- 
perienced helpers and a constant alertness to anticipate 
the next stey) all help to make the work in the operating 
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Calm Assistant Vital in Emergency 


When emergencies arise or accidents occur the assistant 


the Viewpoint of: 


who can remain calm under 
fire may help rescue the pa- 
tient and the surgeon from 
what appears to be impend- 
ing disaster. I recall watch- 
ing a skillful surgeon operate 
on a patient with a large 
diverticulum of the retroperi- 
toneal portion of the duo- 
deum. The overlying viscera 
were held out of the field 
with laparotomy pads and 
broad retractors as the sur- 
geon carefully exposed the 
diverticulum. Suddenly the 
operative field was flooded 
with blood from a tear in a 
large branch of the superior 
mesenteric vein. The startled 
assistant dropped the retrac- 
tors to reach for a hemostat. 
Before the site of trouble 
could again be exposed much 
valuable time had been lost 
and a serious hemorrhage had 
occurred. Fortunately a very 
skillful surgeon saved the 
day, but had the assistant 
simply held the retractors 
firmly and kept the site of 
trouble exposed the surgeon 
could have pressed a laparot- 
omy pad over the site of the 
bleeding and by gradually 


For Efficiency 


Sumner L. Koch, M.D. 
Professor of Surgery 
Northwestern University 
School of Medicine 


The Medical Secretary 


E. Louise Seymour, R.R.L. 
Director 

Medical Records School 

Mass. General Hospital 


The Surgical Supervisor 
Florence A. Sousa, R.N. 
Operating Room 
Children’s Hospital Center 
Boston 


e 
is 
4 
= 
fe 
ie 
| 
41 


The operating room team must have a unity of spirit, a willingness to serve and a keen sense of 
humor tempered by discipline. A spirit of one for all must prevail. 


raising it from one side until the bleeding vessel came 
into view he could have controlled the hemorrhage with 
minimum loss of blood and of time. | 

Division of labor and a studied routine in carrying out 
routine prosedure are helpful in speedimg up the work 
in the operating room. The surgeon can train those who 
work with him. It is most important that an atmosphere 
of good will, of helpfulness and cooperation and freedom 
from tension that enables everyone to do his best, prevail 
in the operating room. 


Medical Secretary 


HE personal qualifications for any medical secretary 
Ke are: alertness, intelligence, patience and persever- 
ance. She must be able to follow many different accents, 
from local to foreign, especially in a large teaching hospi- 
tal where doctors come from far and wide. She must be 
able to hound the surgeons without antagonizing them and 
above all must be endowed with a sense of humor. 

One of the biggest problems in assembling medical 
records is to get the doctor to dictate. However, dictating 
machines have eased this problem, for now the surgeon 
can dictate whenever he finds time within the required 
period of grace and the medical secretary’s daily routine 
can be planned more efficiently. 

Some hospitals provide a “receiving pool” which can 
be contacted from any part of the building by turning 
on a switch near a microphone, or by dialing a certain 
number on an intercommunication system. At the other 
end of the line the dictation is mechanically recorded and, 
providing close teamwork of the operating room, surgeon 
and medical record department is accomplished, the en- 
tire report can be transcribed and on the floor within one 
hour after dictation. 

Where such mechanical accomplishments are not at- 
tainable it might be a good idea to place a dictating sta- 
tion in the operating suite or put the medical secretary 
into a strategic spot close by, where she is able to entice 
the medics to stop on their way out. 


Report Details Immediately 


Immediate reporting of all details of an operation is 
important. When reports accumulate, errors are inevitable. 

The atmosphere created by punitive actions for any 
kind of delinquency is not a pleasant one, but adminis- 
trations are often forced into refusing a House Officer 
permission to operate until overdue reports are completed. 
This is effective, especially in the case of those who are 
working toward their board exams. 

Forms, essential for the transfer of a patient to 
another hospital, or a record needed in court, or the com- 
pletion of an insurance blank necessary for the collection 
of benefits and consequent payment of the patient’s bill, 
all of these, and many more, depend upon the speed with 
which a medical report is available. 

It is imperative that accuracy be observed. The legal 
aspect of properly written surgical reports cannot be 
ignored when we hear of malpractice cases against both 
hospital and surgeon, involving tight bandages or casts, 
sponges left in the operative site, etc. No fact is too 
insignificant and no item too unimportant to record. Neg- 
lect in this respect can be dangerous to the patient, un- 
pleasant to the doctor and costly to the hospital. 

Even though transcribed notes may not yet be signed 
they should reach the floors as soon as possible: there- 
fore a carbon copy should be attached. When the orig- 
inal has been signed it can be substituted for the carbon. 


Operative Notes Should Be Signed 


A signature on operative notes even though the med- 
ical record itself may have been signed is important for 
its legal value. 

No record is complete without a detailed anesthesia 
chart. This becomes particularly important in cases of 
operative deaths which are reviewed at the periodic meet- 
ings of the anesthesia department, for determination of 
surgical or anesthesia death and the establishment of facts 
regarding errors in technic or of judgment. 

In the final analysis, all elements involved in the 
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make-up of a complete medical record result in better care 
of the patient. 


Surgical Supervisor 


HE people directly responsible for a smoothly run- 

ning operating room are the chiefs of staff and the 
operating room supervisor. Together they should perfect 
and enferce a system according to the resources and 
requirements of their service. 


Points of Organization 


Four points in the organization of the operating room 
are: standardization, arrangement of work, attention to 
detail and promptness of the staff. 

Ideally, the operating room staff consists of a super- 
visor, assistant supervisor, and graduate staff nurses, the 
number dependent upon the demands of the service. Stu- 
dent nurses assigned to the operating room are not relied 
upon to meet these demands. An instructor should have 
the responsibility of teaching the students and assigning 
them to cases when she is confident that they understand 
aseptic technic, and are able to assist rather than hinder 
the surgeon. 

The proficient operating room nurse possesses many 
positive attributes in her personality. Alertness of mind, 
self-control, promptness in converting thought into action 
are indispensable qualifications for real efficiency and for 
a pleasant atmosphere. Physical strength is essential to 
endure the strain and severity of this type of work. 

The O. R. nurse must be level-headed to meet the un- 
expected emergencies that frequently arise. She must 
command respect, be pleasant and cooperative and use good 
judgment in her administration, always remembering that 
it is her duty to assist the surgeon for the benefit of the 
patient. If she could possess all of those qualities she 
would be a perfect supervisor. 

In a teaching hospital it is imperative to standardize 
equipment and procedures. A filing system for listing in- 
struments, sutures and dressings for each type of opera- 
tion insures a complete operative set-up. 


O.R. Procedure Book Should Be Available 


An operating room procedure book including depart- 
mental policies, routine procedures and special duties 
should be available to the nursing staff. 

Many surgeons employ their own scrub nurses to in- 
sure efficiency. Each surgeon has his own methods and 
preferences and his own nurse soon learns to cater to him. 
It is wise to assign a graduate nurse to staff surgeons 
who do not employ a scrub nurse. Students should have 
the opportunity to assist graduate scrub nurses, and as 
they become more skillful, they can be given increasing 
responsibilities under supervision of a graduate. 

The circulating nurse is as essential as the scrub 
nurse, for the team depends upon her constantly for as- 
sistance. It is her responsibility to position and prepare 
the patient, to furnish supplies and possibly to manage 
the intravenous fluids. Frequently, two nurses should be 
assigned to a case if many duties are involved. One rule 
to enforce is this: there must be a circulating nurse in 
the room at all times during the operation. I am con- 
vinced that the operating room supervisor’s most im- 
portant duty is to assist and supervise the circulating 
nurses, 
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Most hospitals differ in their arrangements for night 
emergencies. If “night calls” are numerous, a night staff 
should be employed to staff the operating room. It is 
unfair to expect anyone to work both night and day— 
which is common practice in many hospitals. It certainly 
does not assure efficiency. 

Clinics and conferences are invaluable for the nursing 
service. New technics should be explained and demon- 
strated, and the nurses given an opportunity to express 
their opinions, and to discuss their problems. In this way, 
they will have a better understanding of operative pro- 
cedures and can be more cooperative in accepting their 
assignments. 

Overloading the schedule is highly undesirable. Oper- 
ating room personnel tend to lose a cooperative spirit, and 
the teams become irritable and exhausted. The chief an- 
esthetist, the resident and the O.R. supervisor should care- 
fully plan each day’s schedule and should form it in a way 
which is realistic and is capable of being carried out 
smoothly. 


Promptness is Important 


Promptness is important. When a surgeon is habitually 
late the whole team becomes lax. First cases should begin 
on time. Cases to follow may be later than scheduled for 
obvious reasons, but the team must be available to operate 
as soon as the nursing staff has a room set up and ready. 
It is the supervisor’s responsibility to coordinate the staff, 
so that there is not a long wait between cases. 

It is essential to maintain a quiet, professional atmos- 
phere during operations. There are undesirable types of 
behavior that must be avoided tf we are to keep a har- 
monious atmosphere. An overactive group who talk 
loudly and laugh are harmful to the patient. The surgeon 
who is an instrument-thrower and a tyrant are the dread 
of the supervisor, for nurses often dislike and will refuse 
assignments under him. 

Competency can be greatly influenced by the physical 
arrangement in the O.R. A waiting room and a recovery 
room should be part of every plan. To accommodate visi- 
tors, glassed-in balconies equipped with electrical com- 
munication sets are the best from the point of minimizing 
operating room contamination and noise, although the 
open baleony which permits direct talking with visitors is 
still preferred by some surgeons. 

Proper functioning of an operating room is dependent 
upon many departments of a hospital. It is most impor- 
tant that the supervisor establish a congenial relationship 
with all of these. 

The key to teamwork in the operating room seems to 
be “the team must have a unity of spirit, a willingness to 
serve, and a keen sense of humor tempered by discipline” 
or more concisely a “spirit of one for all must prevail.” 


O.R. Course Scheduled 


Dr. Carl W. Walter, Peter Bent Brigham Hospital, 
Boston will conduct a course in operating room technic 
at St. John’s Hospital, Santa Monica, Calif., the week of 
March 19-24, 

The course, sponsored by the Dept. of Surgery, School 
of Medicine, University of California has a fee of $50. 
which includes textbook, “Aseptic Treatment of Wounds”. 

For further information write, Miss Dorothy Wysocki, 
Peter Bent Brigham Hospital, Boston, 15. 
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urgical Thos 


By Dr. James F. Fleming 


Study the Patient before Anesthesia 


To prevent operating table deaths, or those occurring in 
the immediate postoperative period, Tovell and Steven, 
of the Hartford Hospital, recommend thorough investiga- 
tion of every patient pre-operatively. 

Writing in the current issue of Insurance Medicine, they 
state that every patient should have a roentgenogram of 
the chest pre-operatively. Fluoroscopy is also a useful 
tool in studying the patient’s respiratory function. 

To determine the maximal breathing capacity, the pa- 
tient breathes rapidly and deeply for a half minute through 
a wide velocity respiratory valve. The expired air is col- 
lected in a Douglas bag and is measured by a gasometer 
in terms of liters. The normal value is 100 liters per 
minute for women and 150 liters for men. 

For the ambulatory patient, a walking ventilation test 
is also recommended. 

For cardiac evaluation, a good physical examination is 
essential, with an electrocardiogram where indicated. Stu- 
dies of low frequency heart sounds, those undetected by 
ear, are of value if an instrument for recording them is 
available. 

One of the important problems in anesthesia is to de- 

velop ways and means of maintaining~total peripheral 
resistance within normal limits. Thus, care in the selec- 
tion of the anesthetic agent is essential, particularly where 
there is cardiac disease. 
In addition to investigating the pulmonary and cardiac 
status of the patient, complete blood studies must be done. 
Hematocrit is important whether it be lowered or elevated. 
The higher the hematocrit the more viscid the patient’s 
blood, requiring more work for the heart. Those with a 
hematocrit over 50 are not considered suitable for gen- 
eral anesthesia. Intravenous fluids will usually help the 
situation. 

Where possible, total red cell and plasma volumes 
including values for total circulating protein should be 
obtained. 


Surgery for Vascular Disease 


According to De Takats, of Chicago, early recognition is 
important for successful treatment of the various clinical 
entities included under the general term of peripheral 
vascular disease. 

Writing in Medical Annals of the District of Columbia, 
January, 1951, he states that massive peripheral embolus 
is usually preceded by warning symptoms indicating 
showers of emboli. The patient who is a known fibrillator 
or has had a coronary occlusion should be watched for 
color changes in the limbs, and absence of pulses, and 
should be treated intensively with anticoagulant therapy. 

Another type of embolus does not occlude a major artery 
but creates severe reflex vasoconstriction. Heat, para- 
vertebral blocks, intra-arterial injections of papaverine, 
novocain or heparin may restore the circulation. If these 
fail, embolectomy is done. Local anesthesia is usually 
sufficient. 

Thromboangiitis obliterans, or Buerger’s disease, is 
not treated surgically in its acute stage. At this time, 
absolute bed rest, x-ray therapy and sodium thiosulfate 
are used. Sympathectomy, if decided upon, is preceded 
by a paravertebral sympathetic block. This point is 
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essential. Sympathectomy is most effective in high occlu- 
sions at the femoral or popliteal levels. After the opera- 
tion, mechanical exercises such as intermittent venous 
hyperemia are used extensively for many months or years 
in the home. This improves muscle function. To stop 
smoking is essential, no matter how difficult. 

In peripheral vascular sclerosis, sympathectomy is done 
on those patients whose sclerosis is predominant in the 
lower extremities, with minimal cerebral, cardiac or renal 
involvement, and with no severe hypertension. 


When is Gallbladder Surgery Indicated? 


Selection of patients suitable for gallbladder surgery 
is important. Anderson, of Austin, Minnesota, writing in 
Minnesota Medicine, January, 1951, believes this to be 
the most important single factor in improving the results 
of surgery of the gallbladder and bile ducts. 

It is embarrassing when symptoms continue after a 
cholecystectomy, only to find that the symptoms were 
due to some other disease which had been present at the 
time of the operation. In general, Anderson restricts 
operative procedures to those with stones, although occa- 
sionally a non-calculous gallbladder may be removed. 

The patient with acute cholecystitis or gallstone colic 
should be treated surgically if the risk is reasonable. In 
elective cases, evidence of stones by x-ray, persistent 
nen-filling of the gallbladder, or a good history of colic 
is taken as presumptive evidence of calculi. 

The type of operation is also important. Cholecystos- 
tomy is safe, but is reserved for the poor risk patient, or 
when the usual anatomical landmarks are obscured by 
disease. 

Cholecystectomy is satisfactory when the disease is 
limited to the gallbladder. For the patient with stones 
in the common duct, choledochostomy is also done. 


Control of Wound Infection 

Solutions of Azochloramid are effective against most 
types of pathogenic organisms and are virtually non- 
toxic, non-irritating and non-sensitizing. 

Because of their sustained anti-bacterial effect, fre- 
quent changes of dressing are seldom necessary. Azochlor- 
amid Solutions are odorless, strongly deodorizing and non- 
staining. 

Azochloramid Solutions (Wallace & Tiernan Products, 
Inc.) are intended for topical application as a bactericidal 
adjunct in the treatment of gangrene, fungating lesions, 
traumatic wounds, burns and for irrigation of cavities, 
as in thoracic empyema. 

Azochloramid in triacetin 1:5000 is a prepared solu- 
tion of Azochloramid in triacetin (glyceryl triacetate) — 
a bland, non-irritating and stable solvent. The low surface 
tension of triacetin plus the fact that it is both fat and 
water soluble, enables this solution to penetrate into 
crevices of contaminated and infected lesions which would 
normaliy be inaccessible to aqueous solutions. 

Azochloramid Saline Solution 1:3300 is buffered at 
pH 7.4 and is prepared by dissolving either Azochloramid 
Saline Mixture Powder or Azochloramid Saline Mixture 
Tablets in water. The powder is available in bottles to 
prepare one gallon of solution. Azochloramid Tablets 
which prepare 2 oz. of Solution are usually preferred when 
small quantities are needed. 


Complications of Head Injuries 

Abstracted from Industrial Medicine and Surgery, Febru- 
ary, 1951. Walter D. Abbott, M.D., author. 

Co-existent factors which should be looked for in head 

injuries are as follows: 


(Continued on page 48) 
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The team of researchers who developed the okra 
plasma replacement are: left: Dr. Walter Zeit, 
center, Dr. Hiram Benjamin and right, Dr. Harry 
thrig. 

Milwaukee Sentinel Photos 


Okra Developed into New Plasma Substitute 


HE tremendous preparation task before the Dr. Benjamin has been doing research with okra for treating 

} nation in event of an atomic bombing of one ulcers when he first saw its possibility as a plasma substitute. 

of our large cities is growing more pro- He was making a standard test to determine the minimum 
nounced daily. The need for plasma if such an lethal dose. The test dog had been bled for a previous experi- 


attack should occur, has haunted civil defense offi- 
cials. Experts agree that it would be impossible to 
stockpile enough plasma. 

It was recently estimated that in event of a mass 
bombing raid a minimum of seven million pints of we | 
plasma would be needed. The impossibility of sup- , j 
plying the storage space required for such an sa 
amount or maintaining it with necessary replenish- 
ments is evident. 

The problem of developing a substitute for plasma 
has been critical. Some substitutes have been de- 
veloped but were found unsatisfactory because they 
had had side effects and were costly to manufacture. 
However, a team of researchers from ‘Marquette 
University, Milwaukee, have developed a cheap and 
plentiful substitute for plasma. 

The replacement is a product of okra pods—a 
common vegetable which flourishes in southern cli- 
mates. It has physical properties resembling human 
plasma, yet it contains none of the harmful elements 
that cause serious after-effects in recipients of 
human plasma. 


Vial of 
Plasma Substitute} 
in Powder Form 


Stored In Powder Form 


Average 


It can be obtained in powder form. Less than Sized Lipstick 


one ounce of extract becomes the equivalent of a 
quart of plasma when saline solution is added. Since 
the salt solution need not be added until just before 
its use, the replacement can be stored in powdered 
form in a fraction of the space used to store plasma. 
It can be kept indefinitely at any temperature with- 
out harm. 

The substitute can be produced with existing fa- 
cilities in drug processing plants and some food 
processing factories. Its manufacture is a fraction 
of the cost of plasma. 

The plasma substitute was discovered by Dr. 
Hiram B. Benjamin, member of the anatomy depart- 
ment staff, Marquette Medical School. He was as- 


sisted by Dr. Harry K. Ihrig, vice president in A sharp difference in storage space required to keep the plasma 
charge of research, Allis-Chalmers Manufacturing substitute is shown above. The small vial of plasma substitute, 
Company and Dr. Donald Roth, Slinger, Wisconsin, smaller even than the tube of lipstick at its right, contains enough 
chemist who is a medical student. The research was of the powder extract to fill the pint bottle with the equivalent 
coordinated by Dr. Walter Ziet, head of the anatomy of human blood plasma. To make a full-strength pint of the sub- 
department. stitute plasma, a sterile salt and water mixture is added. 
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Above: Samples of the blood plasma substitute are examined by these men who had a part in its 
discovery and development. Left to right are: Dr. Walter Zeit, head of the anatomy department at 
Marquette, Dr. Hiram B. Benjamin, discoverer of the substitute and Dr. Donald Roth, Slinger, Wis. 


ment and was under anesthesia when Dr. Benjamin in- 
jected dose of okra product into its blood stream. 

Instead of dying, the dog came out of the anesthesia 
and recovered remarkably. It was then the idea that it 
might become a plasma substitute was conceived. 

In Dr. Benjamin’s work with dogs, as much as 72 per- 
cent of the animal’s blood was removed. Recovery was 
brought about with the plasma substitute. In one experi- 
ment the dog stopped breathing for five minutes and was 
brought back with a transfusion. 

A dog’s normal blood pressure is 150 to 160 millimeters 
of mercury. Dr. Benjamin reduced this to 27 millimeters 
by bleeding and kept it there relatively long periods. The 
animal’s heart fluttered and it was close to death. Trans- 
fusion with the okra product saved it. 

The substitute was made by grinding up the pod, re- 
moving the waxes and fats. The remaining material was 
suspended in water, then purified. The “plasma” powder 
was made by precipitation or freezing. 

Okra plasma is a polysaccharide. Its molecules are of 
uniform size. They are large enough so that they are 
not excreted in the urine, but not so large that they dam- 
age body cells. It has been found that the okra does its 
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work without any harmful side effects. It is now being 
purified in accordance with the Pure Food and Drug Act 
so that it can be used on human beings. 

Potentialities of the substitute are almost incalculable. 
It could be kept available for immediate use in every-day 
accidents. It could be carried in squad cars and fire fight- 
ing equipment. Experts believe that someone with no 
medical training could learn to give a transfusion within 
three days. 

Manufacture and distribution of the okra substitute 
will center around Milwaukee. Patents for control of the 
manufacturing process have been applied for by the three 
researchers. They will turn the patents over to Marquette 
University because they feel that control of a product with 
such potential importance to humanity should be vested 
in a nonprofit medical institution. 

Lakeside Laboratories will be licensed to manufacture 
the plasma replacement, according to Dr. John S. Hirsch- 
boeck, dean of the medical school. If demands exceed 
Lakeside’s capacity, the company will sublet manufactur- 
ing contracts to other laboratories. Marquette’s royalties 
from sale of the product will be used to promote and 
expand the university’s medical research program. 
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The Eaton Headrest adjusts to any 
position required in proper anesthesia 
technic. The base of the unit consists 
of an eccentric platform to prevent 
tipping with the upright portion de- 
signed for easy application of the face 
piece when patient is in a prone posi- 
tion. The head support adjusts up and 
down, swivels backward, forward or in 
a twisted manner. Headrest proper is 
heavy sponge rubber to reduce inter- 
ference with circulation. Small, weigh- 
ing only five pounds, it is easy to 
store. 


New type cap that covers the hair 
completely, keeping it snugly in place 
is designed for operating room nurses. Ether-vapor and vacuum apparatus is 
It is made so that it cannot be worn simple to operate, keeps the patient con- 
back of the head like a turban; to stantly anesthetized with an even, unin- 
stay on it must be worn across the terrupted, controlled flow of ether vapor. 
forehead, keeping the front lock of Simultaneously it maintains a powerful 
hair from being exposed. Made of vacuum for drawing off blood, pus and 
lightweight muslin, strongly stitched, mucous from the operative field. It has a 
it is easily put on. Available with 4 H.P. explosion-proof motor approved 
elastic band in the back or with a by Underwriters’ Laboratories. The power 
drawstring. plant is completely enclosed. 


Check reply card opposite page 32 for more information. 


This fireproof and explo- 
sion proof suction, pres- 
sure and anesthesia appa- 
ratus, is designed for use 
where highly volatile anes- 
thetic agents are used and 
provides for the dissipa- 
tion of static electricity. 


Approved by Underwrit- 
ers’ Laboratories, it has a 
heavy duty, 1/6 H.P. 
spring-suspended motor, 


suction and pressure 
gauges with regulating 
valves and a two-way pres- 
, Sure by-pass valve. It is 
quiet, vibrationless and 
portable and requires no 
care except lubrication. 
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TEMPERATURE 


is not enough to 
sterilize your 
surgical packs 


Temperature is only ONE of 
the three essentials of steriliza- 
tion. Pure steam, maintained at 
the correct temperature, for the 
correct time — are all needed to 
kill bacteria in your autoclave. 
Anything less is dangerous and 
uncertain. 


Z TEMPERATURE 
The Three Essentials 
of Sz be Le 


ATI Steam-Clox react to sterilization 
precisely as do bacteria. These steriliza- 
tion indicators are safety-checks which 
give accurate and dependable informa- 
tion on all essentials of sterilization. 
No wonder leading hospitals all over 
the world use ATI Steam-Clox to safe- 
guard patients...to cut work and 
worry... to eliminate uncertainty. 

Be safe in your hospital, too. Use ATI 
Steam-Clox in every pack. Sold by 
leading dealers everywhere, or order 
direct. 


ASEPTIC-THERMO INDICATOR CO 


a FOR THIS COMPLETE STERILIZATION 
LE...AT NO CHARGE OR ncaa 


Sterilization Service Bureau 

5000 W. Jefferson Bivd., Dept. HT-3B 

Los Angeles 16, California 
Please send complete sterilization file 
Please have service representative call 
Please send books of ATI Steam-Clox 

(number) 

« $6.25 per book of 250 indicators. (1/ 
sour dealer cannot supply, order direct.) 


My name 


Hospital 
Address 


City 


Surgical Notes 


1. Drainage of blood of cerebro- 
spinal fluid from the ears or nostrils. 

2. Inadequate aeration and associ- 
ated chest injuries. 

3. Fractures of cervical, dorsal, or 
lumbar spine. 

4. Compound and depressed frac- 
tures of the skull. 

5. Subarachnoid bieeding. 

6. Injuries to the abdomen, genito- 
urinary tract, or pelvis. 

7. Fractures of the shoulder, cla- 
vicle, or extremities. 

8. Convulsions: (a) localized (Jack- 
sonian) (b) generalized. 

9. Localized hemorrhage: (a) Ex- 
tradural. (b) Subdural. 


Arteriography Detects 

Brain Lesions 

Cerebral arteriography is extremely 
useful in the study of neurosurgical 
lesions. 

The principal interest lies in the 
variety of lesions seen and the ac- 
curacy by which they can be diag- 
nosed. Moore, of the University of 
Nebraska College of Medicine, states 
that the technic can be applied to 


_ many more than vascular lesions of 


the brain. 

At the recent meeting of the Ra- 
diological Society of North America 
in Chicago he stated that the micro- 
scopic characteristics of tumors and 
the demonstration of vascular lesions 
had hitherto escaped roentgenolog- 
ical diagnosis except in a general sort 
of way. 

Blood vessel lesions of the brain, 
neoplasms, abscesses, hematomas and 
other supratentorial lesions are in- 
dications for arteriography via the 
internal carotid. 

Although this procedure is not 
recommended to be used indiscrim- 
inately and inadvisedly, nevertheless 
it is accurate, less dangerous, and 
less distressing to the patient than 
air studies. 

Contraindications to the use of dio- 
drast for intravenous urography ap- 
ply to cerebral ateriography, the chief 
one of which is sensitivity to the con- 
tract medium. It has been reported 
that pentothal anesthesia prevents 
such reactions, even in sensitive in- 
dividuals. 

There are contraindications to the 
procedure which must be weighed 
against the information to be gained. 
Advanced cerebral arteriosclerosis, ex- 
treme old age, severe cardio-respira- 
tory disease, and a known sensitivity 
to the contrast medium all come under 
this category. 

Arteriography after a recent cere- 
bral vascular accident is regarded as 
dangerous by many authors. 


CLASSIFIED 


SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 


Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, -Illinois 


POSITIONS OPEN 


OPERATING ROOM SUPERVISORS: (a) Florida 
—heart of winter resort area. 230 bed hospital. 
O. R. suite new—complete air conditioning. $3,600. 
(b) Middle West—small town about 200 miles 
from Chicago. Hospital fully approved. New 
$75,000 nurses residence. Excellent medical staff. 
$3,600 maintenance. (c) West. 275 bed hospital. 
New O. R. suite—well staffed. $4,200 start. (d) 
Assistant—East. General hospital. Prefer some 
experience as suture nurse. $3,300 to start. 


NURSE ANESTHETISTS: (a) American company 
in Arabia. Ideal community—modern in all re- 
spects—variety of recreational facilities. Dormi- 
tories are clean and very comfortably furnished— 
air conditioned. $400 plus maintenance. (b) 
Southwest. 75 bed general hospital. O. R. com- 
pletely modern. 5-day week—no week-end call. 
$375 plus full maintnance. (c) East. 150 bed 
hospital in town of 40,000. $400 plus complete 
maintenance. 


OPERATING ROOM SCRUB NURSES. Post grad- 
uate training helpful but not essential; good 
salary; vacation; excellent living accommodations; 
Apply Directress of Nurses, Princeton Hospital, 
Princeton, N. J. 


NURSE—Operating Room; Graduate training help- 
ful but not essential; new modern living quarters; 
attractive salary; Apply Mrs. Sneddon, Princeton 
Hospital, Princeton, N. J. 


Additional Classified page 35 


Note to Supervisors 


If you are an Operating Room 
Supervisor and are not now re- 
ceiving HOSPITAL TOPICS per- 
sonally addressed to you, send 
our name, the name of your 
ospital and its complete address 
to: 


The Editor, O. R. Section 
HOSPITAL TOPICS and Buyer's Guide 
30 West Washington Street 
Chicago 2, Ilbinois 


We will enter a year's subscription 
to HOSPITAL TOPICS for your 
own personal use without charge. 
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}-WAY SERVICE 


THERAPY OXYGEN — Ohio is the recog- 
nized pioneer in providing pure, high quality 
therapy oxygen in clean, inspected and 
sealed cylinders for hospital use. ‘Round 
the clock delivery service is available in most 
principal cities. 


2. PLANNING — Ohio's engineers will 
draw up suggested plans for a cen- 
tral oxygen piping system, including 
complete blueprints and material 
specifications for both existing and 
contemplated hospitals. Write for 

eg Ohio's newly published catalog, 

3. EQUIPMENT AND APPARATUS — Ohio v “Central Oxygen Supply" — Form 

manufactures and supplies ao complete es 

line of oxygen administering apparatus, 

including B-L-B masks, Ohio Heidbrink 

tents, and Kreiselman resuscitators. For 

your copy of the new Ohio Oxygen 

Therapy Equipment catalog, write for 

Form 2066 and special Resuscitator 

catalog, Form 1548. 


MAINTENANCE AND SERVICE—Periodic inspections by Ohio's large ser- 
vice staff keep Ohio-made equipment in efficient working order. Ohio 
representatives can also, in many cases, help show the hospital staff how 
best to use oxygen therapy equipment. Let us send you our newly printed 
Oxygen Therapy kit with samples of humidity charts, caution cards, cyl- 
inder record books and tags, list of reprinted articles, and Ohio's Therapy 
Oxygen pamphlet. Write for Portfolio 2058. 


¢ @ Branch offices in principal cities. Repre- 
sented on the West Coast by Ohio Chem- 
ical Pacific Company, San Francisco; in 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
A Division of Air Reduction Company, incorporated : ee 

é ———° International, New York City. 

1400 East Washington Ave. * Madison 10, Wis. New 


OHIO HOSPITAL EQUIPMENT—Heidbrink Anesthesia Apparatus ® Ohio OHIO MEDICAL GASES— Oxygen 
Oxygen Therapy Apparatus ® Kreiselman Resuscitators © Scanlan-Morris © Nitrous Oxide @ Cyclopropane 
Sterilizers © Ohio Scanlan Surgical Tables © Operay Surgical Lights ® ® Carbon Dioxide @ Ethylene © 
Scanlan Surgical Sutures and Surgical Needles © SterilBrite Furniture Helium and mixtures ® Also Labo- 
© Recessed Cabinets ® U.S, Distributor of Stille Instruments. ratory Gases and Ethyl! Chloride. 
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Eternal vigilance... 
the check 

for 

safety 


Effective therapy with anti- 
coagulants such as dicumarol 
depends upon: 
Frequent—accurate testing 
of prothrombin times. 


Reproducible results—rapidly 
obtainable with 


SOLU-PLASTIN: 
(Thromboplastin Solution—Schieffelin) : 


TAKE ADVANTAGE OF iM 
THE PLUS FACTORS ; 


Easy. Solu-Plastin comes to you in stable 
solution. No extra work of preparation require; 
Economical. Solu-Plastin saves money since 
only the actual amount needed is used. 
Stable. Solu-Plastin is stable indefinitely 

at 4°C and retains full activity for about 

two weeks at normal room temperature. 
Accurate. Solu-Plastin yields accurate, 
consistent, reproducible prothrombin times. 
Standardized. Solu-Plastin—every batch- 

is standardized against human plasma. 
Supplied. 10 cc bottle in 1’s and 15's with 
similar quantity of standardized Calcium 
Chloride. 

Send today for full descriptive literature 

and directions card for your laboratory. ? 
You may use Buyer’s Guide prepaid post car¢: 


24 Cooper Square, New York 3, N.Y. 


. 


